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HAMPSHIRE  COUNTY  COUNCIL 


ANNUAL  HEALTH  REPORT 
of  the 

COUNTY  MEDICAL  OFFICER 
for  the  year 

1957 


INTRODUCTION 

To  the  CHAIRMAN  and  MEMBERS  of  the  HAMPSHIRE  COUNTY  HEALTH  COMMITTEE 

I have  the  honour  to  present  for  your  consideration  the  Annual  Health  Report 
for  the  year  1957* 

The  population  of  the  administrative  County  as  at  mid  year  1957  is  estimated 
by  the  Registrar  General  to  be  7155100,  an  increase  over  the  previous  year  of 
16,000,  The  natural  excess  of  births  over  deaths  was  A, 901,  so  that  11,099  of 
the  increase  represents  an  influx  of  new  population. 

For  the  seventh  consecutive  year  there  has  been  a rise  in  the  birth  rate 
which  now  stands  at  17*1?  the  highest  since  1949*  This  steady  increase  in  births 
in  conjunction  with  the  continued  increase  of  population  of  the  administrative 
County  is  reflected  of  course  in  the  increasing  demand  for  the  services  of 
domiciliary  mid-wives  and  points  the  need  for  adjustment  from  time  to  time  of  the 
staff  establishment. 

The  maternal  mortality  rate  and  the  infant  mortality  rate,  two  of  the  most 
sensitive  indices  of  public  health,  have  reached  record  low  levels,  being  0,32 
and  19*7  respectively.  These  are  most  gratifying  figures  and  undoubtedly  reflect 
credit  on  the  general  health  services  provided  in  the  County, 

The  death  rate  at  10,5  per  1,000  of  the  population  compares  with  11,5  For 
England  and  Wales,  As  to  individual  causes  of  death,  the  general  trend  continues 
in  that  we  find  the  largest  single  cause  of  death  was  again  disease  of  the  heart 
and  circulatory  systemc,  Deaths  from  cancer  show  an  increase  in  to  tad  as  compared 
with  last  year,  -with  once  again  an  increase  in  deaths  from  cancer  of  the  lung  and 
bronchus.,  In  1952  the  numbers  of  deaths  from  this  condition  was  179,  in  1957  it 
was  262,  Evidence  seems  to  point  with  fair  certainty  to  smoking,  particularly  of 
cigarettes,  as  the  main  contributing  factor  in  the  cause  of  lung  cancer,  and  in 
the  light  of  present  knowledge  it  behoves  all  doctors,  particularly  those 
interested  in  preventive  medicine,  to  lose  no  opportunity  of  keeping  the  public 
aware  of  this  danger,  and  especially  to  dissuade  the  younger  age  groups  from 
acquiring  the  smoking  habit*. 

The  death  rate  from  pulmonary  tuberculosis  for  the  year  under  review 
was  0,047,  which  constitutes  a.  new  low  record  for  the  County,  The 
corresponding  rate  for  England  and  Wales  for  1957  was  0.095. 

I am  pleased  to  report  that  during  1957  the  number  of  primary  vaccinations 
against  smallpox  again  shows  an  increase  and  reflects  the  greater  use  made  by 
parents  of  the  facilities  for  vaccination  now  provided  at  the  County  Child 
Welfare  Centres,  The  percentage  figure  for  vaccination  of  children  under 
one  year  of  age  now  stands  at  68,5. 

Vaccination  against  poliomyelitis  has  gone  on  smoothly  throughout  the 
year,  the  tempo  being  limited  only  by  the  rate  at  which  vaccine  was  made 
available  by  the  Ministry  of  Health,,  I am  much  indebted  to  the  ready 
co-operation  of  general  practitioners  for  the  great  part  they  play  in  ensuring 
the  success  of  this  most  important  scheme  which  for  a variety  of  reasons  has 
not  been  too  easy  at  times  to  administer. 


On  the  mental  health  side  it  has  been  a year  of  steady  progress*  The 
opening  of  a new  Occupation  Centre  at  Eastleigh  and  the  re -housing  of  the 
Winchester  Occupation  Centre  in  far  better  accommodation  were  important  events. 
The  Report  of  the  Royal  Commission  on  Mental  Health  is  a magnificent  challenge 
to  local  health  authorities  to  play  a much  enhanced  part  in  the  country’s 
mental  health  services,  and  one  looks  forward  keenly  to  new  legislation  -which 
will  undoubtedly  result  therefrom. 

In  concluding  these  brief  introductory  remarks,  I wish  to  express  my 
sincere  gratitude  to  the  Chairman  and  members  of  the  Health  Committee  for 
their  encouragement  and  support.  I am  as  ever  much  indebted  to  the  loyal 
support  and  co-operation  of  the-  whole  staff  of  the  Department. 


I.A.MacDOUGALL 

County  Medical  Officer. 


MEMBERSHIP  OF  COMMITTEES. 


1 


Alan  Lubbock  Esq. , (Chairman  of  the  County  Council) 

Sir  Dymoke  White,  Bt.  (Vice-Chairman  of  the  County  Council) 

HEALTH  COMMITTEE 


S. L. Collier  Esq.  (Chairman) 

T. H.Lowndes  Esq.  (Vice-Chairman) 
A. A. Ards  Esq. 

lady  Doris  Blacker 

Mrs.  Dale 

Mrs. Dyke,  M. B.E. 

J.D. Evans  Esq. 

W.Pox  Esq. 

Mrs. Graham  Taylor,  M. B.E. 

H.J. Hurley  Esq. 

W.E. Ireland  Esq. 

L.L.Hanbidge  Esq. 

Miss  Longstaff  - 
H.G.Mackrell  Esq. 


Mrs.Madocks 

Col. The  Rt. Hon. Lord  Manners,  M.C. 
J.Muscott  Esq. 

R.P.Page  Esq. 

C.Paice  Esq. 

E.J.Penn  Esq. 

Dr.  H.G.H.  Richards 
Brig.E.W.Rogers,  C.I.E. 

P.I.Stallard  Esq. 

Mrs. Taylor 

Maj.GeruH.T.Tollemache,  C.B. , C.3.E. 
Rear  Adml  E.L. Tottenham,  C.B. , O.B.E. 
Mrs. Wallis  Power 
C. Watts  Esq. 


■ .Co-opted  Members. 

Miss  E.M. Balfour, 

Col.  W.P.S.  Curtis, 

G.S.Dingley  Esq. 

Mss  C.M.Pield. 

G.H.  Gardner  Esq. 

Dr.  R.G.  Gibson 

GENERAL  PURPOSES  SUB-COMMITTEE 


O.B.E. 

O.B.E. 


H.H.Langston  Esq.,  P.R.C.S, 
Dr . P , A . T . Louden 
The  Lady  Manners 
Mrs.  J.H.Tipler 
H.L.  Toole  Esq. 

J.A. Wheeler  Esq. 


S. L.Collier  Esq.  (Chairman) 

T. H. Lowndes  Esq.  (Vice-Chairman) 

A. Ards  Esq.  ■ - 

Indy  Doris  Blacker 
J.D. Evans  Esq. 


Mss  Lcngstaff 
H.G.Mackrell  Esq. 
J.Muscott  Esq. 
R,.P.Page  Esq. 
E.J.Penn  Esq. 

Dr. H.G.H. Richards 


Mrs.Madocks  (Chairman  of  Mental  Health  Sub-Committee). 


Cc- opted  Members 

Mss  E* M. Balfour , O.B.E. 
dhe  -Lady  Manners 
H.H.Langston  Esq. , P.R.C.S. 
Mrs.  J.H.Tipler 


•MENTAL  HEALTH  .SUB-COMMITTEE 


Mrs.  Madocks  ( Chairman) 

Mr s • Dyke , M. B.E.  (Vice -Chairman) 
A.Ards  Esq. 

Mrs. Dale 

Mrs.  Graham  Taylor,  M.B.E. 
L.L.Hanbidge  Esq. 


W.E. Ireland  Esq. 
'H.G.Mackrell  Esq. 
R.P.Page  Esq. 
C.Paice  Esq. 


S. L. Collier  Esq.  (Chairman  of  the  Health, Committee) 

T. H. Lowndes  Esq.  (Vice-Chairman  of  the  Health,  Committee) 


Co-opted  Members 

Miss  C.M.Pield 
Mrs.  We  ekes"  1 

The  'Chairman  of  the  Managers'  of 
Lankhills  Special  School. 
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MOUNT  INDUSTRIES  SUB-COMMITTEE 


E.J.Penn  Esq.  (Chairman)  W.E. Ireland  Esq. 

J.D. Evans  Esq.  (Vice-Chairman)  Miss  Longstaff 

Mrs. Dale  F.I.Stallard  Esq. 

S. L. Collier  Esq.  (Chairman  of  the  Health  Committee) 

T. H.  Lowndes  Esq.  (Vice-Chairman  of  the  Health  Committee) 

Co-opted  Members 

Dr. A. Capes 
T.W.Coles  Esq. 

STAFF 

The  position  as  at  31st  December,  1957?  was  as  follows :- 

County  Medical  Officer  and  Principal  School  Medical  Officer 

I. A.MacDougall,  M. B.E.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical  Officer 
L.J. Bacon,  M.A.  ,’M.D.,  B.Ch. , M.R.C.S.,  L.R.C.P.,  D.P.H. 

. Senior  Medical  Officer  for  Maternity  and  Child  Welfare 
V.D.R. Martin,  M. B; , -Ch. B. , D.P.H. 

Senior  Medical  Officer  for  Mental  Health 

J. L.Farmer,  M.B. , Ch. B. , D.Obst.  R.C.O.G. , D.P.H. 


Assistant  County  Medical  Officers: 

Whole -time 


Esther  Ashworth, 

M.B., 

Ch 

. 3.  , 

D, 

.P.H. 

Catherine  Avery, 

M.D. , 

B. 

s. , r 

I.P.H.  - 

Aileen  Dring,  M. 

B. , B. 

S., 

M.R. 

C, 

,S. , L.R.C.P 

Joan  H.Nuttall, 

M.B. , 

B.S 

• 

D . M.  Richardson , 

M.R.C. 

S., 

L.R. 

C, 

,P. , D.P.H. 

Phyllis  Watson,1 

M.R.C. 

S., 

L.R. 

C, 

,P. 

Part-time 


Sarah  Boyle,  L.R.C.P.,  L.R.C.S.,  D.P.H. 

Laurel  Campbell,  M.R.C.S.,  L.R.C.P. 

Margaret  Cowan,'  M.B. , B.Ch.,  D.Obst. R.C.O.G. , D.C.H. 
T.F.H.Duffell,  M.R.C.S.,  L.R.C.P.,  C.P.H. 

Muriel  Evans,  il.D . ; -F.R.C.S. 

Hilda  M.P. Hunt,  M.B.,  3.S.,  D.P.H. 

/ildyth  Munro,  M.B. , Ch. B. 

Also  Medical  Officers  of  Local  Sanitary  Authorities 

J.Coutts-Milne,  M.B. , Ch.  B.  , D.T.M.  & H„,  D.P.H. 

M.  Crowley , M.  B. , B.  Ch. , D.P.H. 

F.H.Dummor,  M.B. , Ch.  3. , D.P.H. 

W. A. Glen,  M.3.,  Ch.B. , D.P.H. 

R. A.Good,  M.B.,  B.Ch.,  D.P.H. 

S.  Hewitt,  M.  3. , B.  S.  ,.B0Hy,  , D.P.H. 

Esther  Jackson,  M.B. , Ch.B.,  D.P.H. 

P.L.Karney,  M.B. , B.S.,  D.P.H. 

J. Craig  Lindsay,  T.D.,  M.B.,  Ch.B.,  D.P.H.,  Aldershot  Divisional 

School  Medical  Officer. 

D.J.N.McNab,  M.B. , Ch.B.,  D.P.H. 

S.C.  Parry,  M.A. , M.R.C.S.,  L.R.C.P.,  D.P.H. 

P.V.Pr  it  chard,  M.D.,  F.R.C.P.,  F.R.F.P.S.G. , D.P.H.  (Gosport  Divisional 

School  Medical  Officer). 

W. C . D .WaLmsley , M.  B. , Ch.  B. , D.P.H. 

J.L.Farmer,  M.B. , Ch.B,,  D. Obst. R.C.O.G. , D.P.H. 
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Chief  Dental  Officer  and  Principal  School  Dental  Officer 

Mr . C . C . Chadwick , L.  D . S . 

Dental  Officers: 

Whole -time 

Mr.T.E. Black,  L.D.S.,  R.P.P.S. (Glas) . 

Mr. I. J. Campbell,  B.D. S. (Edin) . 

Mrs. J. Car rut hers,  L.D.S. 

Mr. S.E.H.P.Dodds,  L.D.S. 

Mr.R.T.Hale,  L.D.S.,  R.C.S.(Eng). 

Mr*. L.J. Haworth,  L.D.S.,  R.C.S. (Eng). 

Mrs. P. Jeffery,  L.D.S.,  R.C.S. (Eng). 

Mr. J.A.Leney,  L.D.S. 

Mr.K.Leney,  L.D.S. 

Mrs. E. McGregor,  L.D.S. 

Mr. R.  A.Nichol,  L.D.S.,  R.P.P.S. (Glas) . 

Mr.P.E. Norris 

Colonel  W.B.Purnell,  L.D.S. 

Mr.E.J. Taylor,  L.D.S.,  R.C.S. (Eng). 

Major  General  J.Wren,  C.B. , C.B.E.,  B.D.S.(l).,  F.D.S. , R.C.S. 


Paert-time 

Mr.M.R. Allin,  L.D.S. 

Mrs.A.W.  Black,  L.D.S.,  R.F.P.S.  (Glas) . 

Mr. A.H.Chivers,  B.D.S. , L.D.S. 

Mr.F.H.F.Clapperton,  L.D.S. 

Mr.C.J. Crocker,  L.D.S.,  R.C.S. (Eng). 

Mrs. B.Durbin,  L.D.S.,  R.C.S. (Eng). 

Miss  J. Gordon -Ralph,  L.D.S.,  R.C.S. (Edin) . 

Mrs. B. Harden,  B.Ch.D.  , L.D.S. 

Mrs. I. Leach,  L.D.S. 

Mr.W.J.A.Reed,  L.D.S.,  R.C.S.  (Eng). 

Mr.D.J.Ryan,  B.D.S. , L.D.S.,  R.C.S. (Eng). 

Mr.  Murray  Shaw,  L.D . S . , R.C.S. 

Mr, I. T.M.St. George,  L.D.S.,  R.C.S. (Eng). 

Mr , J .Wat son,  L.  u 0 o . , R . C.S.(Eng). 

Dental  Anaesthetists  (part-time) 

Dr. J.E.Ainsley,  L.R.C.P.,  L.R.C.S.,  L.D.S.' 
Dr  .Mary  Brown,  M.B. , B.Ch. , B.A.O. 

Dr. Dorothy  Jones,  B.A.,  M.R.C.S.,  L.R.C.P. 

Dr. N. Mark,  M.B. , B.Ch.,  B.A.O. , D.A. 

Dr. Catherine  Ornerod,  M.B. , B.Chir. , M.R.C.P. 

Oral  Hygienist : 

Miss  S.D.Cox. 


b- 


Chief  Administrative  Assistant : 

Mr.C.  G.  Cartwright 
County  Nursing  .Superintendent 
Mss  G.M.  Cooper 

Acting  Superintendent  Health  Visitor 
Miss  M.A.Wadham 

County  Organiser,  Hone  Help  Service 
Mss  L.M. Hamilton 
County  Ambulance  Officer 
Mr.E. T.Mallinson 
Manager,  Mount  Industries 
Mr.E.W.Corlett 
Chest  Physicians: 

(Joint  Appointments,  Regional  Hospital  Board -and  County  Council) 

Dr.  J. Butte rworth,  M.B. , B.S.Lond. , D.P.H, 

Dr. A. Capes,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P. 
Dr.D.C.Iillie,  M.B. , Ch.B.Glas.  , D.P.H. 

Dr.  B.L.Lloyd,  M. 3. , Ch.  B. , D.P.H.  

Dr.D.MacCallum,  M.B. , Ch.  B.Slas. 

Dr. M.E. Moore , M.  A.  , M.D . , 3. Chir . 

Dr.  J.S. Robert  son,  M.D. , Ch.  B.  , D.P.H. 

Dr. J. Sharp,  M.R.C.S.,  L'.R.C.P. 

Other  specialist  staff  are  as  shown  in  the  Report  on  the  School 
Health  Services. 
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VITAL  STATISTICS 


The  population  of  the  administrative  County  as  estimated,  by  the  Registrar 
General  was,  in  mid  1957,  715,100;  Urban  Districts  - 423,500;  Rural  Districts 
291 ,600,  This  number  includes  non-civilians. 

The  main  increases  were  in  - 


Aldershot  M.B. 

38,670 

to 

39,360 

Basingstoke  M.B. 

19,930 

to 

20,830 

Eastleigh  M.B. 

32,860 

to 

33,840 

Fareham  U.D. 

50,060 

to 

51,770 

Farnborough  U.D. 

29,630 

to 

31  ,450 

Gosport  M.B. 

63,160 

to 

64,510 

Havant  & Waterloo  U.D. 

52,680 

to 

57,910 

Kingsclere  & Whitchurch  R.D.  19,350 

to 

20,390 

Petersfield  R.D. 

21 ,870 

to 

22,560 

New  Forest  R.D. 

48,130 

to 

49,780 

Winchester  R.D. 

42,490 

to 

43,340 

areas  showed  a decrease  in 

population  - 

Fleet  U.D. 

9,600 

from  9,650 

Winchester  City 

27,040 

ft 

27,580 

Andover  R.D. 

19,540 

ft 

21,730 

Basingstoke  R.D. 

17,580 

ft 

17,590 

Hartley  Wintney  R.D. 

25,440 

tt 

25,620 

Rornsey  & Stockbridge  R.D. 

21 ,070 

It 

21 ,150 

LIVE  & STILL  BIRTHS 


Male  r 

. i 

Female 

. - . . . 

Total 

Rate  per 

1000  pop 

England 

and 

Wales 

Live  Births : 

Legitimate  J 6,075 

Illegitimate  265 

. . • ...  . . i ......  . 

' ' 

5,662 

258 

11,737 

523 

16.4)  i7  , 

0.7)  17,1 

16.1 

Stillbirths : 

Legitimate  119 

Illegitimate  j 6 

120 

5 

239 

11 

K'V 

• 

O 

O 

• • 

O O 

The  stillbirth  rate  per  1 ,000  total  live  and  stillbirths  for  the  County 
was  20.0  compared  with  22.4  for  England  and  Wales. 

DEATHS--:.  - 


! 

Rate  per 

— 

England 

- ' Male 

Female 

Total 

1000  pop 

and 

j 

Wales 

* * .......  4, 

'1  3,878 

! 

3,651 

7,529 

10.5 

11.5 

As  will  be  seen  from  the  following  details  extracted  from  the  table 
of  deaths  on  page  58,  the  main  causes  of  deaths  continue  to  be  diseases 
of  the  circulatory  system  and  cancer. 
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1 

Cause 

Number  of  deaths 

1957 

1956 

1955 

1954 

1953 

Diseases  of  the 

circulatory  system  . . „ 

3959 

4140 

4107 

3797 

3836 

C0.11C6P  o ♦ © cj«e  » • o 

1319 

•1240 

1252 

1189 

1130 

rneunonia  • & « c#'? 

318 

3-44 

296 

257 

231 

OHO  I'll  "fc  IS  oa*  ooo 

234 

320 

266 

204 

322 

Maternal  Mortality 

Number  Rate  per  1 ,000 

Total  Births. 

Pregnancy,  Childbirth  and 

Abortion.  7 0*  56. 

From  the  information  supplied  by  the  Registrar  General  the  7 maternal 
deaths  attributable  to  this  County  were  caused  as  follows:- 

Irreversible  shock,  inversion  of  the 
uterus  and  post  parturn  haemorrhage  ...  ...  1 

Asphyxia  due  to  pulmonary  infarction  ...  ...  1 

Eclampsia  . . . . j c o . . ...  ...  o.o  2 

Anaemic  heart  failure:  obstetric  shock  ...  1 

Pulmonary  embolus,  internal  iliac  vein 

thrombosis  ...  1 

Intra  parturn  convulsion:  hypertension  ...  1 

The  ages  at  death  of  these  patients  were : - 

20  - 29  years  ...  5 
30-37  " ...  2 

In  all  cases  the  causes  of  death  were  investigated  and  reports  submitted 
to  the  Regional  Assessors 

Deaths  of  Infants  under  one  year 


l 

Number 

Administrative 

County 

England 

and 

Wales 

1 

{All  Infants  per  1 ,000  live  Births 

242 

19.7 

23.0 

Illegitimate  Infants  per 

1 1 ,000  legitimate  Births 

227 

19.34 

'Illegitimate  Infants  per 

1 ,000  Illegitimate  Births 

15 

22.6 

. . j 

Neonatal.  Mortality 

The  number  of  babies  dying  tinder  the  age  of  one  month  in  1957  as 
reported  by  the  Registrars  of  Births  and  Deaths  was  95.  These  can  be 
sub-divided  in  the  following  way :- 

Dying  before  24  hours  • • • 51 

Dying  from  one  day  to  two  weeks  ...  38 

Dying  from  two  weeks  to  one  month  ...  8 
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The  causes  .of  .death  as  certified  vary  according  to  the  age  at  death 
in  the  following  way:- 


Cause 

j Under 

1 

hours 

1 Hay 
to 

2 weeks 

2 weeks 
to 

1 month 

Total 

Prematurity  ...  0 « a 

• • 9 9 « f 

24 

7 

2 

33 

Congenital  Deformities 

• O • • • 9 

4 

3 

1 

8 

Cerebral  Haemorrhage  . . . 

• • • • • • 

3 

4 

- 

7 

Bronchitis,  Pneumonia 

• • • • • • 

. — . 

4 

2 

6 

Atelectasis  . oe 

• • • • • r 

11 

7 

- 

18 

Haemolytic  Disease  . , . 

• • • • • • 

2 

1 

- 

3 

Asphyxia  « © o © • © o • • 

e © ♦ • • <9 

3 

3 

- 

6 

Congenital  Heart  Defect 

• • • • • 

2 

2 

1 

5 

Respiratory  Failure 

© • • • • • 

1 

2 

- 

3 

Other  Causes  ....  ... 

• e • • • • 

1 

5 

- 

6 

• 

Total:- 

51 

38 

6 

95 

The  figures  for  1956  were 

47 

39 

9 

95 

' ' HEALTH  CENTRES  ( SECTION  21 ) . 

No  action  taken  under  this  Section  during  1957* 

CAKE  OF  MOTHERS  AND  YOUNG  CHILDREN  (SECTION  22). 

Ante-Natal  Clinics. 

The  following  table  shows  that  there  were  twenty one  clinics  at  the 
close  of  the  year  1957*  None  of  these  is  conducted  by  an  .'.assistant  County 
-Medical  Officer , the  sessions  being  conducted  by  a General  Practitioner 
Obstetrician  in  the  district a 

At  Aldershot  two  doctors  and  at  Portchester  throe  doctors  received 
a sessional  fee  because  they  saw  a substantial  percentage  of  wonen  who 
had  not  booked  then  under  the  National  Health  Service  Act. 

None  of  the  other  doctors  received  a sessional  fee  because  practically 
all  the -women  who  attended  had  booked  their -services  under  the  National 
Health  Service  Act0 

During  1957.-  the  total  attendances  at  the  clinics  was  8458  (7386), 
made  by  3029  (2632)  women,  of  whom  2292  (1966)  attended  for  the  first 
time  in  the  year:  459  (649)  women  re-attended  for  post-natal 
examinations*  The  figures  in  brackets  are  the  corresponding  ones 
for  the  year  1956. 


1 Clinic 

Place  of  Meeting 



. 

Day  of  Month  when 
held  at  2.0  p.n. 

Medical  Officer 
in  charge  during 
1957 

ALDERSHOT 

Manor  Park  House, 
Manor  Park  Road. 

Every  Tuesday 
" Thursday 

. 

L.  17.  B. Dobbin 

H. J.C.Page 

. 

ALTON 

Alton  General 
Hospital, 

Anstey  Road 

1 st  Thursday 

2nd  " 

3rd  " 

4th  " 

17.  S.  Lar  combe 

T.C.  Wilson 
H.E.Lar combe 

A. F. Go ode 

8 


ANDOVER 

County  Council 
Health  Clinic, 

- 70  Junction  Rd. - 

2nd  and  4th 

Mondays 

: 

A.  B.  Simmons 

BASINGSTOKE 

i 

I 

| 

County  Council 
Health  Clinic, 
Brambleys  Grange, 
off  Winchester  Rd- 

Every  Wednesday 

H.K.  Williams 

BEDHAMPTON 

"Cotswold" , 

Main  Road 

Every  Tuesday 

J.M.  Stoner 

EASTLEIGH 

County  Council 
Health  Clinic, 

Red  House, 

Ronsey  Road 

1 st  Monday 

2nd 

3rd  " 

H.W.C. Fuller 

D.P. McGrath 

S. J. Golden 

EMSWORTH 

6 North  Street 

1 st  Monday 

2nd  " 

4th  Monday 

R.  L.  H.  Barnard 

A. S. Harris 

A.D . Newshblnc 

FAEQffiAM 

■ ■ • 

i 

County  Council 
Health  Clinic, 

West  Street. 

1 st  Monday 

2nd  " 

3rd  " 

4th  and  5th 

Mondays 

J. Hilton 

J . L.  Clarkson 

E.P.  Moran 
P.J.Filose 

! GOSPORT 

1 

The  Blake 

Maternity  Hospital 
Han  Lane. 

Every  Thursday 
by  rota 

3.  M.  Johnson 

R. A. Wilson 

N. L. Russell 
C.N.Suter 

A. D.  Maclean 
M.R.Behrendt 
T.M.Doran 

B. G. Wells 

I.  V.  Hankins 

G.  H.  Luf  f ingharn 

! HAMBLE 

Village  Memorial 
Hall,  High  St. 

4th  Wednesday 

B.J. Foster 

HAVANT 

County  Council 
Health  Clinic, 

4 park  Way 

1 st  Monday 

3rd  oc  4th  Mondays 

. . - . . 

M.C.  O' Flynn 

P.  J.Fawkner- 
Corbett 

j HAILING 

South 

"Iindisfame,, , 

Beach  Road 

Aneringhan  Lane, 
Rails  lane 

1 st  Friday 

4th  " 

3rd  " 

A.W.H.  Brenan 

L.  A.  ii.iidaj-is 

D.H. Brought on 

LEIGH  PARK 

The  Surgery, 

Riders  lane 

1 st , 2nd  6c  3rd 

Mondays 

2nd  oc  last 

Wedne  sdays 

P.  J.Fawkner- 
Corbett 

M.C. O’ Flynn 

LIPHOQK 

Church.  Room, 
Portsmouth  Rd 

1st  Friday 

R.C. Droop 

DESS 

1 

British  Legion 

Hall,  Rake  Rd 

1st  Wednesday 

3rd  " 

H.  B.  Corry 

S.Pope 

| LD/ECNGTON 

j 

1 

County  Council 
Health  Clinic, 
Hiller oft.  New  St. 

2nd  & 4th 

Wednesdays 

i 

B.M. Thornton 

9. 


PORTCHESTER 

Methodist  Church 
Hall,  Castle  St, 

1st  & 3rd 
Mondays 

J.E.Fike 

RINGWOOD 

Conway  Hall, 

Meeting  House  lane 

1 st  & 3rd 

Tue  sdays 

J.C. Kitchen 

ROMSEI 

Church  Hall, 

33  The  Abbey 

1st  Monday 

2nd  " 

3rd  " 

4th  " 

P.G. Johnson 

E.S.Rose 

H.V,  Knight 
J.E.Rankine 

WEST  END 



Parish  Hall, 

Main  Road 



1 st.  Tuesday 

H.E.Bamber 

Antenatal  Classes  in  Relaxation  and  Exercises  and  Preparation  for  Motherhood. 

During  the  year,  Dr. Hilda  Price  Hunt,  Assistant  County  Medical  Officer,  con- 
tinued her  courses  of  instruction  by  conducting  two  series  of  demonstration 
classes  for  expectant  mothers  in  Tadley  and  Andover.  The  classes  were  attended 
by  midwives  and  health  visitors,  the  aim  being  to  prepare  them  to  conduct  similar 
courses.  Pour  new  midwife/health  visitor  courses  were  set  up  and  at  the  close  of 
the  year  classes  were  being  held  at  the  following  places: 

Boldre,  Bordon,  Chandlers  Ford,  Christchurch,  Eastleigh,  Fareham  (2), 

Gosport,  Hartley  Wintney,  Hedge  End,  Hythe,  Leigh  Park,  Lymington,  Odiham, 
Petersfield,  Portchester,  Ringwood,  Hornsey,  Shipton  Bellinger,  Totton(2), 
Winchester. 

The  Superintendents  of  Maternity  Hospitals  and  Homes  find  that  the  mothers 
who  have  attended  classes  are  more  co-operative  and  self  reliant  than  those  who 
have  had  no  special  preparation.  As  an  instance  of  the  value  of  these  classes 
my  Supervisor  reports  that  one  expectant  mother  who  had  been  nervy  and  over- 
anxious at  the  beginning  cf  her  pregnancy  had  developed  into  "quite  a different 
person"  after  the  classes.  The  improvement  in  her  health  and  self-confidence 
was  quite  remarkable  and  she  attributed  this  almost  entirely  to  the  instruction 
and  help  she  had  received.  This  is  only  one  example  of  the  many  expressions  of 
appreciation  that  are  received,, 

Child  Welfare  Centres-, 

At  the  close  of  the  year  there  were  173  Welfare  Centres  which  were  open  for 
406  sessions  per  month.  The  total  number  of  children  who  attended  was  22,167, 
and  these  made  a total  of  145,890  attendances.  In  1956  the  number  of  children 
was  19,423,  and  attendances  136,050,  New  Centres  were  opened  during  the  year 
at  Alver stoke  (April),  and  East  Oakley  (August), 

Upham  Child  Welfare  Centre. 

A number  of  young  mothers  in  the  Upham  area  had  formed  a toothers'  Club 
which  met  in  the  Upham  Village  Hall.  At  this  Club  a good  deal  of  child  welfare 
and  health  education  activities  were  contemplated  and  it  was  requested  that  my 
health  visitor  attend  to  weigh  the  babies  and  advise  the  mothers  on  their 
management.  As  the  main  object  and  stress  was  on  health  education,  it  was 
decided  to  regard  this  Centre  as  an  experiment  and  the  County  Council  undertook 
responsibility  for  payment  for  the  hire  of  the  hall.  The  project  ha.s  been 
welcomed  by  the  mothers  in  the  area  and  I can  report  that  this  Centre  has 
worked  very  satisfactorily  since  its  inception. 

General  Practitioner  Baby  Clinics 

The  Clinics  held  at  Compton  and  Twyford  continued  during  the-  year,  with  the 
attendance  of  the  Health  Visitor.  The  number  of  attendances  made  by  the  children 
averaged  three  at  Compton  and  fifteen  at  Twyford. 

Proprietary  Foods  and  Medicaments. 

Certain  Proprietary  foods  and  medicaments  continue  to  be  available  at  .Child 
Welfare  Clinics.  The  foods  are  restricted  to  the  mothers  who  bring  their 
children  to  the  Clinic  and  who  consult  the  doctor  or  Health  Visitor  about  the. 
suitability  of  a preparation  for  their  baby.  In  keeping  with  the  County  policy , 
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which  has  been  in  existence  for  a number  of  years,  this  list  of  foods  has  not 
been  extended  in  any  way.  1±  charge  is  made  for  the  proprietory  baby  foods 
which  is  10$  above  the  cost  price  to  the  County  Council. 

In  keeping  with  the  County  policy,  should  a mother  or  baby  require  on 
medical  grounds  any  particular  proprietary  food  which  is  not  on  the  list, 
that  food  is,  on  the  Medical  Officer's  advice,  made  available  by  the  County 
Council  to  the  mother  at  the  clinic  price. 

Dental  Treatment. 

Priority  Dental  Service  for  Mothers  and  Young  Children. 

This  Service  continued  to  be  provided  as  an  important  part  of  the 
County  Dental  Service. 

Patients  are  referred  to  the  County  Dental  Officers  either  by  Medical 
Officers  in  charge  of  Maternity  and  Child  Welfare  Centres  or  by  Health 
Visitors  and  Midwives,  and  in  some  cases  by  direct  application  to  the 
Dental  Clinic. 

As  in  previous  years  the  Dental  Officers  continued  their  six -monthly 
visits  to  examine  Toddlers  and  to  give  talks  on  the  general  dental  care  of 
children's  teeth  at  the  larger  Child  Welfare  Centres.  The  children  found 
to  require  treatment  were  referred  for  an  early  appointment  at  the  County 
Dental  Clinics. 

Expectant  and  Nursing  Mothers. 

Only  a very  small  number  of  the  Expectant  and  Nursing  Mothers  each  year 
choose  to  obtain  their  treatment  through  the  County  Dental  Service.  The 
great  majority  obtain  treatment  from  the  General  Dental  Practitioners,  with 
whom  many  no  doubt  already  have  arrangements  as  their  family  dentist  for 
periodical  inspection  and  treatment. 

There  was,  however,  a small  increase  during  the  year  in  the  number  seen 
under  the  Authority’s  Scheme. 

Children  under  Five  Years  of  Age. 

It  will  be  noted  that  the  number  of  children  examined  this  year  has 
increased  by  276,  partly  due  to  the  inclusion  this  year  of  those  children 
examined  by  County  Dental  Officers  at  the  six -monthly  visits  to  the  Child 
Welfare  Centres,  In  addition  to  those  children  examined  by  our  County 
Dental  Staff  a further  230  were  seen  by  the  Dental  Officers  of  the  Ministry 
of  Health  in  connection  with  the  Fluoridation  Survey  being  held  in  Andover 
and  Winchester, 

It  is  hoped  gradually  to  extend  the  examinations  of  pre-school  children 
so  that  each  child  may  have  at  least  one  examination  before  entering  school. 

The  full  details  of  the  treatment  for  both  mothers  and  young  children 
are  set  out  below- 

The  Annual  Statistical  Returns  .are  as  follows 

Number  provided  with  denta.l  care  during  1957  (the  corresponding  figures  for 
1956  are  shown  in  brackets). 

Number  of  sessions  devoted  to  Maternity  and  Child  Welfare  Dental  Inspection 
and  treatment  280  (336), 

A.  Numbers  Provided  with  Pentad  Care. 


Examined 

Needing 

Treatment 

Mode 

Treated  Dentally  fit 

! Expectant  and  Nursing  Mothers 

197'  (170) 

197  (170) 

178  (162)  39  (95) 

Children  under  Five 

1293  (1017) 

947  (969) 

865  (915)  690  (673) 

MOBILE  DENTAL  CLINICS 


These  photographs  show  the  newest  addition  to  the  fleet  of  eight  mobile  dental  clinics  in  use 
in  the  County;  the  last  three  have  been  specially  constructed  to  this  Authority’s  Specification. 


The  interior  lay-out  embodies  special  facilities  for  easy  working  for  the  Dental  Staff,  and 
contains  a waiting/recovery  room,  which  is  not  shown  in  the  photograph. 

Particu.ar  care  has  been  taken  to  make  this  clinic  light  and  airy,  and  the  roof  is  slightly 
higher  than  usual  to  allow  for  the  inclusion  of  the  high-light  windows  which  greatly  improve  the 
interior  lighting  and  ventilation. 

The  clinics  are  fitted  with  the  latest  modern  dental  equipment,  and  have  been  fitted  with 
black  ” heat  to  conform  to  the  Home  Office  Regulations  for  use  of  general  anaesthetics. 

The  measurements  are  as  follows: — 

Nominal  Body  Length  18'  io".  Overall  length  including  tow-bar  22'  7".  Overall  width  7'  6". 

Total  height  10'  9".  Weight  2 tons  18  cwts. 


■ 


■ 
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B,  Fomas  of  Dental  Treatment  Provided. 


Expectant  and 
Nursing  Mothers 


Children  under 
five  years. 


Extractions  ...  ...  . . o ...  ... 

339 

(333) 

699 

(900) 

Anaesthetics  General. 

51 

( 4-0) 

312 

(388) 

Fillings. • . ...  . o . ...  ...  ... 

219 

(237) 

570 

(458) 

Scalings  or  Scaling  and  gum  treatment 

95 

( 42) 

85 

( 44) 

Silver  Nitrate  treatment  

4 

( 27) 

678 

(806) 

Other  operations  ...  

27 

( 70) 

224 

(250) 

Radiographs  . . . ...  ...  ...  ... 

7 

( 5) 

- 

( -) 

Dentures  provided:  Full  upper  and 

Full  lower  ...  ... 

42 

( 25) 

- 

( -) 

Partial  upper  and 

Partial  lower. . . ... 

30 

( 44) 

-■ 

( -) 

Attendances  for  Treatment ... 

492 

(598) 

1325  (1515) 

Dentures  Supplied  to  Expectant  and  Nursin'; 

Mothers  during  1957. 

Patients 

Full  upper  and  Lower  

13 

Full  tipper  and  partial  lower  . . . 

7 

Full  upper  ...  

7 

Full  lower  

...  2 

Partial  upper  and  partial  lower. 

7 

Partial  upper.  . ; . . * * ... 

9 

45  (44) 


Defects  of  Vision, 

Children  under  five  years  of  age  reported  lay  Assistant  County  Medical 
Officers  and  Health  Visitors  when  attendance  at  a Child  Welfare  Centre  was  not 
convenient,  were  examined  at'  Ophthalmic-  Clinics  attended  by  Dr.C.S.Stoddart, 
full-time  oculist  on  the  staff  of  the  Regional  Hospital  Board,  and  at  Gosport 
and  Havant  Clinics  (one  session  por  week)*  by  Mr. A.E. Barrett  and  Mr . T . G . S . Murray 
respectively,  Ophthalmic  Surgeons  from  the  Portsmouth  Eye  and  Ear  Hospital. 

Where  necessary,  arrangement s continue  to  be  made  for  all  children  who 
had  not  reached  their  first  birthday  to  be  referred  direct  to  the  nearest 
hospital  v.dth  an  Ophthalmic  Department  for  a more  detailed  examination  than 
could  be  carried  out  at  the  Eye  Clinic. 


A summary  of  the  attendances 

and 

treatment  prescribed  is  as 

follows 

New 

Re -exam 

Total 

Total 

Cases 

inations 

(1957) 

0956) 

Number  of  Children  seen  

172 

217 

389 

450 

Total  Attendances  . . 0 ...  «, . 

172 

336 

508 

582 

Glasses  ordered  for  first  time  . . 

57 

22 

79 

109 

No  treatment  or  re-examination  . . 

12 

47 

59 

71 

For  re-examination  - no  glasses  . . 

90 

55 

145 

140 

Lenses  changed. c 

- 

92 

92 

123 

Present  glasses  suitable  ... 

- 

97 

97 

110 

Glasses  to  be  discontinued 

- 

17 

17 

13 

Recommended  for  orthoptic  treatment 

6 

35 

41 

42 

Referred  for  advice  and/or  treatment 

37  + 

16 

53 

23 

+ Of  this  number  27  were  referred  to  Hospitals  from  Child  Welfare  Centres. 

In  addition  to  the  above,  10  children  were  recorded  as  seeking 
ophthalmic  treatment  other  than  at  the  Clinic s;  the  actual  number, 
however,  is  likely  to  be  very  much  larger. 
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Hospital  Treatment 

Twenty  six  children  examined  at  the  Clinics  were  referred  to  Ophthalmic 
Surgeons  at  Hospitals  for  advice  and/or  treatment;  in  addition  4 children 
not  referred  from  the  Clinics  were  reported  as  having  in-patient  operative 
treatment  for  squints. 

Classes. 

During  the  yean  171  new  prescriptions  for  glasses  were  issued.  Of  this 
total  159  pairs  were  Salvoc  ( splinterlbss)  lenses  obtained  through  the  Hospital 
Eye  Service  and  12  were  ordinary  (flat)  lenses  through  the  Supplementary 
Ophthalmic  Service 0 _ 

Orthoptic  Treatment. 

Of  the  hi  children  recommended  for  orthoptic  treatment,  28  were  referred 
to  the  Orthoptist  on  the  staff  of  the  Winchester  Group  Hospital  Management 
Committee  and  13  to  Ophthalmic  Departments  of  other  Hospitals. 

Ringworm. 

During  the  year,  six  children  under  five  years  of  age  were  reported  as 
having  ringworm  of  whom  five  had  infection  of  the  scalp  (two. cases  of  scalp 
infection  were  reported  in  1956  and  nine  in  1955).  The  cases  were  scattered 
throughout  the  County;  the  source  of  infection  in  one  scalp  case  was  not 
determined  but  in  the  other  five  it  was  thought  to  be  from  animals.  The 
five  children  with  sca.lp  infection  all  received  hospital  treatment. 

Diseases  and  Defects  of  Ear,  Nose  and  Throat. 

Children  under  School  Age. 

Received  operative  treatment  for: 

(a)  Diseases  of  the  ear  ...  M.  ...  3 
00  Adenoids  and  chronic  tonsillitis  ...  46 
(c)  Other  nose  and  throat  conditions  ...  1 

Received  other  forms  of  treatment  6 

Care  of  Premature  Babies. 


Born  in  Hospital  . . . 

« o • ft  • • 

445 

Born  in  Private  Nursing 

Home  . • • 

140 

Bom  at  home  . . c ... 

c • O • • • 

160 

Total:- 

M 

Survival  to  28  days:  Number  560 

Rate  75/ 

Died  within  24  hours: 

" 60 

" 8/ 

13. 


The  special  arrangements  for  recording  the  survival  rates  of  babies 
born  prematurely  continue  and  from  the  following  figures  it  will  be  seen 
that  560  of  the  745  babies  survived  to  the  age  of  28  days. 


heights  in  lbs.  ozs 
and  grammes 

Total 

Number  of  Premature 
Infants  born  alive 
who 

% 

Survived 
to  one 

■* 

Died  in 
first 

24  hrs 

1 

j Survived 

28 

days 

Month 

| 

3 lbs.  4 ozs.  or  less 
(1500  gas.  or  less) 

95 

CM 

4h 

35 

36.8 

Over  3 lbs.  4 ozs.  up  to  and 
including  4 lbs„  6 ozs 
(Over  1500  gms.  up  to  and 
including  2000  gms) 

135 

14 

111 

. 82.2 

Over  4 lbs.  6 ozs.  up  to  and 
including  4 lbs.  15  ozs. 

(Over  2000  gms.  up  to  and 
including  2250  gms). 

132 

2 

124 

•94.7 

Over  4 lbs.  15  ozs.  up  to  and 
Including  5 lbs.  8 ozs. 

(Over  2250  gms.  up  to  and 
including  2500  gms). 

CO 

Nn 

2 

'37c 

^ 

% 

-m=h 

TOT/ JIB : 

745' 

60 

b'fC 

!*&> 

0 . 

Illegitimate  Babies  Born  in  the  County  during  1957o 


Number  bom  in  County  Area 

370 

Number  with  mother  on  31  st  December 

140 

Number  with  foster  mother  on  31  st  December 

16 

Number  with  adopters  or  Registered  /id option  Society 

35 

Number  apart  from  mother  other  than  with  relatives 

8 

Number  left  County  Area 

159 

Number  lost  trace  of 

1 

Number  who  died 

8 

Number  legalised  by  marriage 

3 1 
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Diocesan  Moral  Welfare  Councils., 

Close  co-operation  continues  to  exist  between  the  Health  Department  and 
the  Diocesan  Moral  Welfare  Workers,  especially  in  connection  with 
illegitimate  babies. 

Unmarried  girls  who  are  admitted  to  Hostels  for  training,  and  who  are 
unable  to  pay  the  full  cost,  are  given  a County  Council  grant  after  full 
investigation  and  recommendation  by  the  Moral  Welfare  Worker.  During  1957, 
such  help  was  given  in  84  cases  (-€2024) . Apart  from  one  special  case  where 
the  girl  remained  for  31  weeks  2 days,  the  average  length  of  stay  in  the 
Hostels  for  which  the  County  Council  made  a grant  towards  maintenance  was 
1 1 weeks. 

After  the  mother's  discharge  from  a Hostel  a follow-up  report  is 
received  in  approximately  six  months’  time.  In  practically  every  case  this 
shows  that  the  mother  has  benefitted  from  her  care  and  training  in  the  Hostel, 
and  that  satisfactory  arrangements  have  been  made  for  the  care  of  the  baby. 

The  Health  Visitors  keep  a specially  watchful  eye  on  illegitimate  babies. 

An  annual  grant  of  €1  ,000  is  made  by  the  County  Council  to  the  Diocesan 
Moral  Welfare  Councils  towards  the  cost  of  the  outdoor  workers,  especially 
in  connection  with  salaries,  travelling  expenses,  etc.,  for  assistance  given 
to  Unmarried  Mothers  and  their  children,  and  some  help  with  mentally 
defectives.  The  usual  grant  is  ,€150  to  Guildford  Council,  €270  to 
Portsmouth,  and  Winchester  €580. 

Day  Nurseries. 

At  the  close  of  the  year,  five  nurseries  were  operating  under  the  direct 

control  of  the  County  Council,  the  day-to-day  supervision  being  carried  out 
by  the  appropriate  District  Health  Sub-Committee.  These  nurseries  provided 
37  places  for  children  under  two  years  of  age  and  193  for  children  between 
two  and  five  years. 

At  the  end  of  the  year  there  were  39  children  in  the  first  group  and 

141  in,  the  second  group  on  the  register.  The  average  daily  attendance 
during  the  year  for  these  groups  respectively  was  26  and  125* 

No  new  Day  Nurseries  were  opened  during  the  year. 

In  keeping  with  the  policy  of  dosing  nurseries  where  the  number  of 
priority  children  attending  is  small,  the  attendances  of  such  children  at  all 
nurseries  was -kept  under  constant  review  during  the  year.  As  the  number  of 
priority  children  attending  Eastleigh  Day  Nursery  had  fallen  to  11,  it  was 
decided  to  close  - this  nursery. 

The  nursery  was  closed  on  29th  June,  1957.  As  has  been  the  experience 
when  other  Day  Nurseries  closed,  the 'majority  of  mothers  were  able  to  make 
alternative  arrangements  but,  as  two  mothers  of  priority  children  were  unable 
to  do  this,  the  Eastleigh  District  Health  Sub-Committee  requested  the  County 
Council  to  institute  the  County  Council  Daily  Minder  Scheme  in  Eastleigh. 

The  Daily  Minders  Scheme  wns  formulated  in  1 955  under  the  wide  powers 
which  a Local  Health  Authority- has  for  making  arrangements  for  the  care , of 
children  under  school  age  conferred  by  Section  27  of  the  National  Health 
Service- Act.  

The  scheme  is  brought  into  operation  if  requested  by  the  District  Health 
Sub-Committee.  Thereby  certain  persons  are  placed  on  a voluntary  register 
(which  is  non-statutory  and  quite  distinct  from  that  prescribed  by  the 
Nurseries  and  Child  Minders  Regulation  Act  of'  1 948) , so  that  they  would  be 
available  to  undertake  the  daily  care  of  those  children  ranking  as  priority 
cases  in  areas  where  there  was  ho  day  nursery.  It  is  the  practice  to-  refer 
to  persons  whose  names  appear  on  this  voluntary  register  and  through  whom 
the  Council  exercise  their  powers  under  Section  22  of  the  Act  of  1946,  as 
"Daily  Minders". 
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Persons  taking  daily-  charge ' of  less-  than  three  children  do  not  require 
to  be  registered  under  the  Nurseries  and  Child  hinders  Regulation  Act,  1948. 

Under  the  County  Council’s  scheme  such  persons  are  invited  to  become  registered 
on  the  voluntary  register  as  "Daily  Minders",  through  whom  the  Council  can 
fulfil  its  duties  under  Section  22  of  the  National  Health  Service  Act.  On 

such  registration  being  effected,  the  Council  pays  to  the  "Daily  Ivindcr"  a 
registration  fee.  In  return  the  Hinders  are  required  to  provide  suitable 
care  and  accommodation  for  any  child,  ranking  as  a priority  case,  referred 
to  them.  They  are  subject  to  the  supervision  by  the  Council’s  Officers  in 
much  the  same  way  as  child  minders  compulsorily  registered  under  the  Nurseries 
and  Child  Minders  Regulation  let.  In  addition  to  the  registration  fee  the 
County  Council  have  power  to  pay  a weekly  sum  to  the  "Daily  Minder"  to  meet 
the  cost  of  meals  and  care  of  the  child.  The  cost  of  such  meals  is  recovered 
from  the  parents,  who  in  any  event,  frequently  make  their  own  arrangements 
with  the  approved  Daily  Minder,  the  Council  only  prying  the  registration  fee. 

As  the  functions  of  the  County  Council  under  Section  22  of  the  National 
Health  Service  Act,  1946,  have  been  devolved  upon  District  Health  Sub-Committees, 
such  Committees  are  responsible  for  the  supervision  of  the  Daily  Minding 
Service,  where  introduced,  and  lists  of  approved  Daily  Minders  are  made 
available  to  them. 


Distribution  of  National  V, 'elf are  Poods. 

Distribution  of  National  Welfare  Poods  continued  during  1957  under  the 
arrangements’ described  in  previous  reports.  On  31 st  December,  1957, 
distribution  was  carried  out  from  285  main  and  subsidiary  centres.  Once 
again  I should  like  to  take  the  opportunity  of  mentioning  the  most  valuable 
help  rendered  by  the  voluntary  personnel  manning  nearly  all  these  centres. 


The  issues  of  National  Welfare 
as  follows : - 


National  Dried  Milk  (tins)  . 
Cod  Liver  Oil  (bottles)...  . 
Vitamin  A oc  D Tablets  (packets 
Orange  Juice  (bottles)  ... 


Poods  during  the  last  two  years  are 


1956 

1957 

275,277 

229,095 

79,517 

67,678 

36,901 

36,132 

566,367 

619,066 

Family  Planning  Association 


The  Association  continued  to  hold  meetings  in  the  County  Council  Health 
Clinics  in  the  County  area,  and  the  following  shows  the  number  of  meetings 
held : - 


Aldershot  . . . 
Basingstoke  . . . 
Eastleigh  . . . 
Fareham  . . . 
Gosport  • . . 
Totton 

Winchester  ... 


• • 

• • 


• • 


3 per  month 

2 1!  ,! 

weekly 

!! 

ft 

2 per  month 
weekly 


The  Ccunty  Council  makes  an  annual  grant  of  £1 00  to  the  Central 
Association  in  respect  of  their  clinics  which  serve  people  in  the  County  area. 
In  addition  to  the  above  meetings  which  take  place  within  the  County,  there  are 
9 Clinics  just  outside  where  Hampshire  women  are  made  welcome. 

During  the  12  months  ended  30th  November,  1957,  the  number  of  nursing 
mothers  referred  to  these  clinics  by  doctors  was  889  (528).  The  total 
attendance  of  Hampshire  women  referred  by  doctors  was  1 81 4 (1584),  and 
7377  (6755)  referred  otherwise  or  attending  on  their  own  initiative.  The 
figures  in  brackets  relate  to  1956. 

Maternity  Outfits. 

During  the  year  4315  maternity  outfits  were  issued  to  patients  having 
domiciliary  confinements,  4279  by  District  Midwives,  and  36. to  patients  whose 
doctors  had  booked  them  as  National  Health  Service  patients.  This  shows  an 
increase  of  965  on  the  number  issued  in  1956, 
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MIDWIFERY  .JE)  HOME  NURSING-  (SECTIONS  23  /JO  25). 

The  number  of  nurses  and  midwives  employed  on  31st  December,  1957, 

was : - 

Midwives  . . * * 30 

General  Nurses  . ...  ...  385- 

District  Nurse /MLdwive s ...  981- 

District  Nur s e/Mi dwif e/He al t h Visitors  ...  10 

They  are  supervised  by  the  County  Nursing  Superintendent  and  Supervisor 
of  MLdwive s,  her  Deputy  and  her  Assistant* 

Work  of  MLdwive  So 

During  1957,  30  District  MLdwive s and  109  District  Nurse/ML&wives 
attended  4,041  cases,  an  increase  of  78  compared  with  1956*  Of  these, 

3,937  had  booked  a doctor  under  the  National  Health  Service;  in  3,493 
cases  the  doctor  was  not  present  at  the  delivery. 

The-  total  number  of  calls  for  medical  help  issued  by  midwives  was 
1,266  in  domiciliary  cases  and  1,421  for  cases  in  institutions. 

The  number  of  cases  in  which  gas/air  analgesia  was  administered  was 
2,959  when  no  doctor  was  present,  and  326  when  a doctor  was  present  at  the 
time  of  delivery.  The  number  of  cases  in  which  trilene  was  administered  was 
138  when  no  doctor  was  present,  and  29  when  the  doctor  was  present  at  the  time 
of  delivery*  The  percentage  of  cases  receiving  analgesia  was  84,8. 

(1956  - 85,5.  1955  - 82,5). 

Part  II  Midwifery  Training  Scheme. 

Fortytwo  Pupil  MLdwive s received  three  months  District  Training,  by 
arrangement  with  the  Royal  Hampshire  County  Hospital,  with  sixteen  County 
MLdwive s approved  as  teachers  by  the  Central  MLdwive s Soard, 

Refresher  Courses. 

Forty  Midwives  attended  one  week  Refresher  Courses,  approved  by  the 
Central  Midwives  Board* 

Ante  -Natal  Care, 

In  May  1956  the  Central  Health  Services  Council  issued  a memorandum 
on  ante-natal  care  related  to  toxaemia  of  pregnancy  which  had  been  prepared 
by  the  Standing  Maternity  and  Midwifery  Advisory  Committee,  This  memorandum 
drew  attention  to  the  fact  that  toxaemia  of  pregnancy  is  the  principal 
cause  of  avoidable  maternal  deaths  and  is  also  a major  cause  of  still -births 
and  neo-natal  deaths.  The  memorandum  pointed  out  that  these  deaths  can  be 
prevented  by  early  detection  and  treatment  and  went  on  to  suggest  that  the 
ante-natal  care  provided  by  General  Practitioners,  Midwives,  Local 
Authorities  and  Hospitals  be  thoroughly  overhauled. 

In  Hampshire  meetings  were  arranged  in -Hospital  Management  Committee 
areas  attended  by  the  professional  representatives  from  the  three  branches 
of  the  Health  Services,  where  the  whole  of  the  present  ante-natal  supervision 
was  examined  and  discussed  and  the  various  lines  of  improving  these  services 
were  decided. 

The  importance  of  detecting  small  deviations  from  the  normal  and  their 
adequate  treatment  was  stressed  and  it  was  decided  that  all  such  cases  should 
be  referred  at  the  earliest  opportunity  to  Ante -Natal  Clinics,  and  where 
hospitalisation  was  required  that  more  ante-natal  beds  be  made  available 
where  the  patient  would  be  under  the  care  of  the  consultants.  For  those 
patients  who  were  treated  at  home  the  Home  Help  Service  would  be  available. 

The  memorandum  also  drew  attention  to  the  need  for  better  and  more  careful 
selection  of  mothers  for  hospital  confinement.  The  system  whereby  such 
mothers  seeking  admission  on  social  grounds  are  dealt  with  in  this  Department 
has  been  overhauled.  Attention  was  also  given  to  the  importance  of  X-ray 
examination  of  the  chest  and  to  the  facilities  available  for  carrying  out 
the  blood  examinations  required  during  pregnancy. 
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It  was  apparent  that  so  far  as  the  Local  Health  Authority  was  concerned, 
the  important  points  were  the  co-operation  between  the  Midwife  and  family 
doctor,  and  the  Midwife  ensuring  that  each  case  booked  a doctor  for  her 
confinement.  This  includes  the  mapping  out  of  the  ante -natal  care  to  be 
given  to  the  expectant  mother,  the  ante -natal  supervision  these  Midwives  give 
the  mothers  in  their  own  hones,  and  the  following  up  of  defaulters  from  the 
Clinics. 

Conferences  were  held  for  small  groups  of  Midwives  throughout  the  County 
at  which  the  memorandum  was  fully  discussed  and  a copy  was  given  to  each  Midwife. 
It  was  satisfactory  to  note  that  the  Midwives  were  aware  of  the  problem,  and  were 
generally  carrying  out  the  detailed  supervision  which  the  Standing  Maternity  and 
Midwifery  Advisory  Committee  considered  necessary. 

Co-operation  between  doctors  and  Midwives  was  very  good.  Midwives 
attend  doctors'  Ante -Natal  Clinics  in  most  areas  'whether  these  are  held  at  an 
Ante -Natal  Clinic  or  in  a doctor's  surgery  and  there  is  general  close  liaison. 

It  was  abundantly  clear  and  agreed  to  by  all  groups,  that  the  health 
education  side  of  ante-natal  care  was  primarily  the  responsibility  of  the  Local 
Health  Authority  and. as  a result  the  scope  of  the  Ante -Natal  Relaxation  and 
Preparation  for  Motherhood  Classes  has  been  increased. 

Considerable  attention  was  paid  to  the  question  of  the  interchange  of 
record  cards  between  those  looking  after  the  expectant  mother  during  her 
confinement,  and  to  the  possibility  of  a personal,  record  card  being  provided. 

At  present  Midwives  send  their  notes  to  the  Maternity  Units  shortly  before  the 
expected  date  of  delivery,  and  in  domiciliary  practice  there  is  free  inter- 
change cf  information  between  the  family  doctor  and  the  Midwife.  No  further 
steps  were  taken  to. provide  a personal  record  card  as  it  is  understood"  that • 
one  is  to  be  recommended  on  a national  basis. 

Home  Nursing  Service. 

Thirty  six  full-time  and  five  part-time  District  Norses,  ninetyeight 
full-time  and  one  part-time  District  Nurse/Midwives,  and  ten  District  Nurse/ 
Midwife/Health  Visitors  attended  a total  of  15,074  patients  ( 1 6,809  in  1956). 
They  paid  282,527  visits  (283,474  in  1956). 


1.  Classification  of  Main  Types  of 

Cases 

Nursed  and 

Visits  Paid, 

Ca.se  s 

Visits 

Medical  Cases  

• • • 

11,089 

202,560 

•••  •••  ••• 

• • • 

3,631 

54,801 

Infectious  Diseases  ... 

• « • 

6 

33 

Tuberculosis  ...  - , . . 

• • • 

221 

9,009 

.Maternal  .Complications. . . 

• • • 

127 

1 ,064 

2.  Classification  according-  to  age  and  duration  cf  illness 


Cases 

Visits 

Patients (included  in  1 above)  who  were:- 

. .. 

(a) 

65  or  over  at  the  tine  of  the 
first  visit  during  the  year  ... 

7,311  (48.5 fo) 

184,085 

(68.  ftfo) 

(4) 

Children  under  5 at  the  time 
of  the  first  visit 

783  (5.2 %) 

K\ 

CO 

ON 

(c) 

In  receipt  of  more  than  24 
visits  during  the  year 

2,440  (16.2/) 

172,596 

(64.9/o) 

Effectiveness  of  the  Home  Nursing  Service  in 

Relieving  Pressure  on  Hospital 

As  will  be  seen  above,  approximately  half  the  District  Nurses1  work  is^ 
with  patients  aged  65  years  or  over.  In  many  cases  these  patients  suffer  from 
chronic  conditions  and  there  is  no  doubt  that  a considerable  number  would 
require  ho  spit  til  treatment  were  it  not  for  the  Home  Nursing  Service. 
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To  assess  accurately  the  extent  to  which  hospital  beds  are  being  saved 
by  the  Hone  Nursing  Service  is  difficult,  but  to  get  sons  idea  of  the  numbers 
involved,  the  Nurses  were  asked  to  give  particulars  of  cases  which  in  their 
opinion  would  have  had  to  go  to  hospital  had  it  not  been  for  their  services. 

It  is  estimated  tha.t  847  patients  out  of  a total  of  4507,  that  is  about  l8/o, 
would  have  required  some  form  of  institutional  treatment  during  the  year. 

Many  of  these  patients  suffer  from  very  distressing  and  not  infrequently 
incurable  conditions  and  their  lot  must  be  considerably  alleviated  by  being 
nursed  in  the  familiar  surroundings  of  their  own  hones. 

Many  instances  can  be  quoted  of  patients  who  have  been  confined  to  bed 
for  several  years  and  whose  illness  has  rendered  then  helpless.  In  addition 
their  condition  is  aggravated  by  incontinence  and  by  the  advent  of  such 
distressing  complications  as  bed  sores.  There  are  others  who,  having  spent 
many  years  in  hospital,  are  discharged  hone.  Such  cases  could  not  leave 
hospital  were  it  not  for  the  District  Nurses  who  are  able  to  continue  to  give 
the  skilled  nursing  attention  these  patients  so  often  require. 

The  Nurses  have  mentioned  several  cases  where  they  have  visited  such 
patients  daily  and  sometimes  twice  daily  over  long  periods,  often  over  several 
years.  And  the  Nurses  not  only  bring  their  ability  and  skill  to  alleviate  the 
patients'  suffering  but  by  their  daily  visits  and  their  cheerful  manner  do  much 
to  lessen  their  patients'  burden  in  other  ways. 

At  all  times  close  liaison  is  maintained  with  other  organisations  who 
can  assist  patients  and  many  are  helped  by  the  loan  of  articles  from  the 
Medical  Loan  and  Comforts  Dep>ots  established  throughout  the  County.  In 
addition,  contact  is  maintained  with  the  Physical  Medicine  Departments  of  the 
Hospitals.  Through  the  kindness  of  Dr. Nussell  Grant,  the  Consultant  in 
Physical  Medicine,  all  District  Nurses  have  had  an  opportunity  of  seeing  first 
hand  the  ways  and  means  of  helping  incapacitated  patients,  which  have  been 
evolved  at  the  Royal  Hampshire  County  Hospital. 

One  of  the  devices  available  for  bed-ridden  patients  is  a bed  hoist. 

In  conjunction  vdth  the  family  doctor,  a careful  selection  of  those  who  would 
most  benefit  from  having  this  apparatus  installed  is  made  and  thanks  are  due 
to  the  officers  of  the  Welfare  Department  who  superintend  its  installation. 

This  bed  hoist  enables  patients  to  move  in  bed  and  materially  helps  the  patient 
and  the  nurse  when  nursing  care  and  attention  is  given  and  are  much  appreciated 
by  the  patients  who  have  then  installed. 

Refresher  Courses 

Pour  nurses  attended  one  week  Refresher  Course,  arranged  by  the  Queen’s 
Institute  of  District  Nursing. 

Rural  Experience  for  Student  District  Nurses. 

Twentythree  students  from  the  Queen's  Institute  of  District  Nursing 
Training  Hones  at  Kensington  and  Portsmouth  spent  three  days  vdth  Queen's 
Nursing  Sisters  in  rural  areas  to  gain  insight  into  the  work  of  a single  „ 
district. 

Hospital  Student  Nurses 

By  an  arrangement  vdth  the  Royal  Hampshire  County  Hospital,  lectures  are 
given  to  student  nurses  on  the  social  aspects  of  disease  by  members  of  the 
County  Medical  and  Nursing  Staff,  two  or  three  times  a year.  Following  these 
lectures,  third  year  student  nurses  spend  a day  vdth  health  visitors  and  a day 
vdth  district  nurses.  This  undoubtedly  gives  the  hospital  nurses  a. wider 
conception  of  their  work  and  may  encourage  some  of  them  to  take  up  district 
nursing  as  a career. 

Nursing  Aid. 

The  Order  of  St.John  Ambulance  Brigade  and  the  British  Red  Cross  Society 
have  maintained  their  aid  during  the  year.  The  duties  performed  by  their 
members  include  bed  making,  washing  and  sitting  up  at  nights  vdth  patients. 
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Institutional  Provision  of  Maternity  Beds 


7,961  women  were  admitted  to  Hospitals  or  Maternity  Homes  as  follows 


Institution. 

Year  1 9.55 

Year  1956 

Year  1957 

Aldershot  Maternity  Unit  

275 

28  3 

434 

Allbrook,  Rookwood  

412 

601 

502 

Alton  General  Hospital  

329 

341 

368 

Andover  War  Memorial  Hospital  ... 

250 

253 

259 

Barton-on-Sea,  The  Grove  ...  ... 

226 

243 

248 

Basingstoke,  The  Shrubbery 

542 

562 

614 

Battle  Hospital,  Reading  ...  ... 

57 

56 

88 

Bosconbe,  Aston  Grays 

5 

- 

11 

Bosconbe  R. V. Hospital. . • ...  ... 

78 

117 

117 

Ensworth,  Northlands 

386 

425 

400 

Pareham,  Blackbrook  House 

466 

413 

436 

Farnborough  Maternity  Unit 

269 

257 

211 

Parnham  County  Hospital  ...  ... 

72 

82 

99 

Fordingbridge  Hospital  

134 

154 

133 

Frinley  oc  Camberley  Hospital  . . . 

24 

35 

43 

Gosport,  The  Blake  

426 

449 

462 

Guildford,  St. Luke's  Hospital  ... 

- 

- 

49 

Hythe  & District  Hospital 

223 

214 

259 

LLss,  The  Grange  

278 

249 

300 

Iyndhurst,  Fenwick  Hospital 

1 89 

210 

211 

Iyndhurst,  Hillrisc  

193 

224 

234 

Portsmouth,  St. Mary's  Hospital  ... 

524 

682 

830 

Reading,  Royal  Berkshire  Hospital... 

- 

2 

- 

Romsey  & District  Hospital 

153 

183 

91 

Salisbury  General  Infirmary. . . ... 

75 

88 

76 

Sandleford  Hospital,  Newbury 

29 

33 

34 

Southampton  General  Hospital 

249 

340 

331 

Windlesham  

16 

5 

4 

Winchester,  R.H.C. Hospital 

359 

1040 

1085 

Wokingham  Hospital  

- 

6 

12 

6739 

7552 

7961 

3903  applications  were  received  for  admission  to  maternity  beds  on  social 
grounds.  after  investigation  in  each  case,  accommodation  was  provided  for 
3,294-  patients.  In  the  remaining  cases  not  granted  beds,  home  confinement 
was  practicable  and  the  majority  were  aided  by  the  Home  Help  Service. 

HEALTH  VISITING  SERVICE  (SECTION  24). 

Staff  and  Establishment. 

The  County  policy  of  staffing  in  the  Health  Visiting  field,  a.s  explained 
in  my  1936  Report,  remains  unchanged;  it  is  that,  in  the  predominantly  rural 
preas  the  Health  Visitor  carries  out  the  duties  of  the  District  Nurse  and 
Midwife,  but  in  the  more  densely  populated  areas,  the  Health  Visitor  spends 
all  her  working  time  in  the  Health  Visiting'  field. 

The  Health  Visiting  Service  of  the  County  was  staffed  during  1957  us 
follows  (31st  December  figures  given):  The  whole-time  equivalent  of:- 

(a)  65  Health  Visitors  carrying  out  full-time  duties  in  the  general  Health 
Visiting  field,  acting  as  the  family  visitor;  giving  help,  advice  and  support 
to  the  mother  with  young  children  and  school  children;  visiting  old  people 

in  their  homes  at  the  request  of  various  interested  persons  such  as  relatives, 
friends,  the  Church  and  voluntary,  societies,  and  at  the  request  and  in  co- 
operation with  the  General  Practitioners,  Hospital  Almoners  and  Welfare 
Officers. 

(b)  10  Health  Visitors  carrying  out  the  above  activities  a.s  well  as  doing 
the  District  Nursing  and  acting  as  Midwives  in  rural  areas. 

As  well  as  carrying  out  these  duties,  these  75  members  of  the  staff 
acted  as  School  Nurses.  A full-time  School  Nurse  is  employed  in  the  Gosport 

Municipal  Borough. 
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There  are  6 Chest  Clinic  Health  Visitors  who  carried  out  their  duties 
in  Chest  Clinics  and  visited  patients  who  were  under  the  supervision  of  the 
Chest  Physician . in  their  hones*:..  Two  of  the  Health  Visitors  who  carried  out 
Chest  Clinic  duties  gave  50p  of  their  tine  to  Chest  Clinic  work,  and  5&fo  to 
general  Health  Visiting  duties,  so  that  the  actual  personnel  employed  in  the 
Chest  Clinic  Field  is  as  follows :- 

5 Health  Visitors  employed  as  full-tine  Chest  Clinic  Health  Visitors. 

2 " " " " part-time  ”•  • • 11  " " 

Two  Health  Visitors  are  attached  full-tine  to-  firms  of  family  doctors 
in  Yi/inchester*  • - 

At  the  end  of  the  year,  it  was  considered  necessary  to  give  assistance 
in  the  administrative  field,  and  a Health  Visitor  giving  5Q/j  of  her  time  to 
administration  was  appointed,  to  be  attached  to  Headquarters  Staff, 

During  1 957 , the  establishment  of  the  whole-time  equivalent  of  Health 
Visitors  was  increased  by  nineo  - - 

Population  Increase. 

The  population  in  Hampshire  increased  in  1957  by  1 6,100  to  715,100. 

This  increase  took  place  mainly  in  the  soubh  oast-  -of  the  County. 

Havant  and  Waterloo  Urban  District. 

In  the  Havant  and  Waterloo  area,  the  Portsmouth  overspill  population 
increased  by  approximately  4,300*  This  area  creates  a considerable  number 
of  problems,  one  of  which  is  to  find  suitable  halls  in  which  to  house  Infant 
We If a re  Centres  and  other  County  Services.  * It  is  hoped  very  soon  now  to 
build  a comprehensive  Health  Clinic  on  the  estate.  I am  glad  to  be  able  to 
report  that  the  Health  Visiting  Staff  has  remained  reasonably  stable  in  the 
area  during  the  past  year,  partly  owing  to  the  generosity  of  the  Portsmouth 
Housing  Authority  in  making  available  unfurnished -living -accommodation  for 
Health  Visitors.  

As  the  population  moves  into  -this  rapidly  expanding  area,  it  is  necessary 
to  increase  all  the  Field  Staff,  including  the  Health  Visiting  staff.  An 
effort  is-  made  to  keep  the  Health  Visitors’  case  loads  in  this  area  at  one 
Health  Visitor  to  each  4,500  head  of  population;  this  gives  the  Health 
Visitors  concerned  a reasonable  time  to  concentrate  on  problems  which  arise. 

New  Forest  Rural  District. 

The  part  of  the  New  Forest  Aural  District  from  Totton  to  Fawley, 
bordered  on  the  east  by  Southampton  Water,  and  to  the  south  by  the  Solent, 
has  received  an  increase  in  population,,  due  to  the  introduction  of  industry 
in  this  area;  the  Fawley  Oil  works  and  its  subsiduarics,  and  the  Marchwood 
Power  Station  has  created  a belt  of  industry,  bringing  with  it  the  growth  - 
of  housing  normally  found  in  industrial  areas. 

This  area  has  also  created  a problem  in  connection  with  finding 
buildings  to  house  the  County  Council  Services  such  as  Ante -Nat aJL  Relaxation 
Classes,  and  Child  Welfare  Clinic s*  In  this  area,  as  also  along  the  coast 
area  of  Ringwood  and  Fordingbridge  Rural  District,  there  has  been  an  increase 
in  private  building,  the  coast  area  being  particularly  popular  as  an  area  to 
which  people  retire,  or  where  young  couples  set  up  their  homes. 

Basingstoke  Rural  District* 

Another  area  of  rapid  growth  of  population  is  Tadley,  which  is  in  the 
north  of  the  County.  About  a mile  tc  the  north  of  Tadley  Village  on  the 
Berkshire  border  a large-  estate  to  house  the  personnel  working  in  the  Atomic 
Weapons  Research  Establishment  has  been  built. 

In  all  these  areas,  the  demand  for  Child  Welfare  Clinics  is  very  great, 
as  they  are  areas  of  young  population.  I would,  like  to  elaborate  pn  one  or 
two  of  the  Child  Welfare  Clinic  activities,  in  which  the  Health  Visitor 
plays  a leading  role. 
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Tad-ley  Child  Yfelfare  Clinic. 

The  Taclley  Child  Welfare  Clinic  serves  a dual  purpose.  Due  to  the  rather 
unusual  set-up  in  connection  with  the  secrecy  of  the  work  done  by  the  husbands, 
there  is  a certain  amount  of  tension  in  the  A.W.R.E.  hones  because  it  is 
impossible  for  the  husbands  to  discuss  with  their  wives  the  doy-to-day 
happenings  of  their  work,  also  it  is  quite  common  for  the  husband  to  spend 
two  or  throe  evenings  each  we  ok  at  evening  classes  learning  more  about  his 
work.  In  an  area  of  new  development  like  this,  the  social  activities  are 
very  limited;  therefore  the  Child  Welfare  Clinic  takes  on  the  function  of  a 
social  meeting  as  well  as  an  Infant  Clinic.  Many  of  the  mothers  arrive  early 
in  the  afternoon,  and  only  leave  at  the  end  of  the  session;  during  this  time, 
the  mothers  avail  themselves  of  the  facilities,  such  as  cups  of  tea,  chats  with 
other  mothers,  exchanging  clothing  from  the  "outgrown"  clothing  stall,  the 
purchase  of  savings  stamps,  as  well  as  the  normal  facilities  provided  by  the 
Clinic.  The  young  children  arq  encouraged  to  be  active,  and  thoroughly 
enjoy  themselves#  I am  also  glad  to  report  that  the  Church  takes  a great 
interest  in  this  social  - cum  - infant  welfare  clinic,  and  the  Vicar  can  often 
be  seen  wearing  his  cassock  acting  as  a Voluntary  Worker  or  Registrar,  and 
• generally  making  himself  helpful.  I feel  that  the  function  of  this  Clinic 
•is  far  greater  than  that  of  a Child  Welfare  Clinic,  and  assistance  is  given 
indirectly  in  maintaining  the  mental  health  and  well-being  of  this  community. 

Droxford  Rural  District  - Upham  Mathers1  Club. 

Another  Clinic  I Would  like  to  report  on  in  detail  is  the  Mothers’  Club 
at  Upham.  A request  was  received  from  the  local  people  for  an  Infant  Welfare 
Clinic  to  be  started  in  the  village  of  Upham,  but  on  consideration,  it  was 
decided  that  the  population  there  did  not  warrant  a Clinic.  Because  of  this 
decision,  the  local  people  go^  together  and  started  a mothers'  Club,  and  asked 
permission  for  the  Health  Visitor  to  attend  once  a month.  I was  glad  to  grant 
this,  and  the  Health  Visitor  attended  to  give  advice  to  the  mothers  who 
brought  their  children  to  this  meeting.  Within  a few  months  of  its 
commencement,  the  response  to  the  Club  was  so  great,  and  the  attendance  of 
the  mothers  with  young  children  so  regular,  many  of  them  having  to  walk  as 
much  as  three  miles  each  way  to  attend  this  Club,  that  the  Club  had  to  move 
from  the  small  room  it  rented  within  the  village  hall  to  the  main  hall. 

The  secretary  then  approached  me  to  see  if  financial  help  could  be  given, 
and,  on  considering  the  good  work  that  was  being  done  in  this  club,  it  was 
decided  to  assist  the  club  by  paying  the  rqnt  for  each  monthly  session,  the 
normal  equipment  for  a Child  Welfare  Clinic  wa^  provided,  and  the  Health 
Visitor  was  programmed  to  attend  each  meeting  regularly. 

I an  particularly  glad  to  assist  in  this  venture,  because  I feel  that  this 
Club  offers  help  and  advice  not  only  to  the  mother  with  the  young  child,  but  to 
all  sections  of  the  community.  The  average  Infant  Welfare  Centre  only  offers 
advice  to  the  mother  with  the  child  under  5 years;  this  Club  opens  its  doors 
to  the  married  woman  without  children  and  the  old  person  - in  fact  to  the 
entire  village  population.  A library  is  run  in  conjunction  with  the  Club, 

and  a speaker  is  invited  to  each  session;  these  have  included  talks  on  the 
work  of  the  Hospital  Almoner,  the  County  Council  Health  Department  and  the 
Health  Visitor;  Home  Nursing,  the  life  of  the  Indian  mother  and  her  child, 
and  social  conditions  in  China.  Competitions  are  also  held,  which  have 
included  hone  safety  rules,  and  children* s neals.  While  the  speaker  is  in 
session,  the  babies  and  toddlers  are  looked  after  by  a.  member  of  the  Committee 
in  a separate  room#  A stall  for  the  sale  of  out-grown  clothes  and  a market 
stall  is  rein,  and  also  an  annual  summer  party. 

The  Family  Doctor  and  the  Health  Visitor. 

The  principle  of  attaching  a Health  Visitor  to  a firm  of  family  doctors 
is  now  well  established  in  Winchester , and  the  results  are  highly  satisfactory. 
The  patient  appreciates  very  much  having  a Health  Visitor  sent  from  her 
family  doctor  to  give  help  and  advice,  and  the  doctors  find  the  help  given 
by  the  Health  Visitor  is  very  considerable.  Quite  often,  a Health  Visitor 
can  -tackle  a problem  and  save  the  family  doctor  some  of  his  valuable  time. 

The  Health  Visitor  herself  enjoys  the  work  very  much,  finding  in  it  a far 
more  worthwhile  job.  Yvhen  she  was  not  attached  to  the  family  doctor  she 
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was  always  welcome  to  the  hones,  but  now  that  her  entree  to  the  family  is 
through  the  family  doctor  she  is  doubly  welcome.  In  areas  where  the  Health 
Visitor  is  not  actually  attached  to  the  group  of  family  doctors,  there  is  a 
narked  trent  to  request  the  services  of  the  Health  Visitor  more  often  by  the 
family  doctor.  I an  very  glad  to  s ay  that  the  co-operation  between  the  family 
doctor  and  the  Health  Visitor  is  growing  daily.  Not  infrequently,  when  a 
family  doctor  is  unable  to  contact  his  Health  Visitor, he  rings  the  central 
office  and  passes  on  his  request;  although  I am  glad  to  receive  this  sort 
of  request,  I feel  that  it  is  better  for  the  field  workers  to  make  contact 
with  each  other,  and  I am  encouraging  all  Health  Visitors  to  visit  the  family 
doctor  when  they  have  a problem  that  should  be  discussed  with  him  concerning 
any  particular*  family. 

Health  Visitors  Directory. 

In  order  to  co-operate  with  persons  working  for  the  benefit  of  the 
general  public,  a list  of  all  Health  Visitors,  their  names,  addresses, 
telephone  numbers  and  tho  areas  in  which  they  work,  was  circulated  to  persons 
who  might  require  to  contact  Health  Visitors;  this  list  ha.s  boon  found  very 
useful,  and  many  requests  have  been  received  for  lists  from  persons  whom  I did 
not  feel  at  first  would  have  need  of  it.  As  I reported  in  the  previous  year, 
it  is  now  County  Policy  to  connect  all  Health  Visitors'  hones  with  telephones, 
and  this  has  definitely  helped  to  improve  the  service. 

Old  People. 

The  Health  Visitor  continues  to  do  good  work  in  visiting  the  old  person, 
and  requests  arc  now  being  received  from  the  local  Geriatric  Unit  for  special, 
visits  to  be  paid.  I feel  this  is  a most  important  part  of  the  Health 
Visitors'  work,  and  would  like  to  see  it  far  more  extensively  developed  as 
and  when  the  hospital  geriatric  service  expands. 

Ministry  Yforking  Party  of  Social  'Workers. 

In  May,  a working  party  connected  with  Social  Uorkors  visited  Hampshire 
in  order  to  gather  material  to  report  back  to  the  Ministry.  The  Health 
Department,  in  close  co-operation  with  the  Welfare  Department,  provided  a 
programme  which  included  an  actual  case  conference  meeting  of  field  workers, 
which  members  of  the  working  party  attended  as  observers:  they  were  most 
impressed  by  the  way  in  which  the  field  workers  all  pooled  their  knowledge 
of  the  particular  problem  families,  and  considered  it  a much  better  method 
than  having  co-ordinating  meetings  at  top  level  with  heads  of  departments. 

These  case  conferences  are  held  when  the  need  arises,  and  may  be  called  by 
any  social  worker  interested  in  a particular  family;  Health  Visitors  almost 
always  take  a very  active  part  in  these  conferences,  and  provide  a great  deal 
of  valuable  informations 

Refresher  Courses.- 

During  the  year,  I was  pleased  to  be  ablo  to  send  15  Health  Visitors 
on  Refresher  Course se  On  their  return  from  the  Course,  they  give  a resume 
of  salient  points  to  the  Health  Visitors  attending  the  Group  Staff  Mootings 
within  the  area,  thus  disseminating  tho  knowledge  gained.  I feel  that  tho 
type  of  refresher  courses  at  present  available  are  not  very  satisfactory 
and  that  in  future  years  a far  better  course  could  be  organised  locally  and 
more  Health  Visitors  could  benefit  therefrom. 

Summary  of  Home  Visits  made  by  tho  Health  Visiting  Staff  to  a.ll  members 
of  the  Community  during  the  year  1957» 

17,504  visits  were  made  to  EXPECTANT  MOTHERS. 

These  visits  were  made  to  advise  the -mother  on  general  management 
of  the  Ante -Natal  period,  e,g,  layette,  diet,  and  information 
concerning  Ante -Natal  Relaxation  Classes;  also  in  connection  with 
requests  for  maternity  beds,  made  by  the  expectant  mother  cr  the 
General  Practitioner.  The  Health  Visitor  provides  information 
which  assists  the  Bed  Bureau  of  the  Hospital  Management  Committee 
to  allocate  beds  on  social  grounds  to  the  most  deserving  mothers. 
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177,285  visits  were  made  to  CHIIPREN  UNDER  5 YEARS. 

These  visits  were  made  to  advise  the  mother  on  the  general  management 
of  children,  their  mental  and  physical  development,  e.g*  feeding, 
weaning,  behaviour  problems,  clothing  and  dental  care.  . 

4.236  visits  were  made  to  SCHOOL  CHILDREN. 

These  visits  were  made  at  the  request  of  the  doctor  who  medically 
examined  the  child  at  school  when  the  parents  were  not  present;  also 
in  connection  with  school  hygiene  inspections  which  were  carried  out 
by  the'  Health  Visitor  acting  as  School  Nurse  every  term  in  each 
school  (except  in  grammar  schools  and  some  secondary  modern  schools). 

2,650  visits  were  made  to  OLD  PEOPLE. 

These  visits  were  made  in  connection  with  the  admission  of  the  old 
person  to  Chronic  Sick  Hospitals;  or  social  visits  to  act  as  liaison 
officer  with  other  services,  and  ensure  that  the  old  person  was 
receiving  adequate  food  and  care. 

5.236  visits  were  made  to  TUBERCULAR  HOUSEHOIDS. 

These  visits  were  made  in  connection  with  patients  who  attended  Chest 
Clinics,  and  advice  given  regarding  the  control  of  the  spread  of 
infection.  Material  assistance  was  recommended  where  necessary. 

969  visits  were  made  by  Health  Visitors  at  the  request  of  the  General 
Practitioner sc 

Summary  of  Clinics  attended  by  Health  Visiting  Staff 

during  the  Year  1957» 

• 5,078  sessions  were  attended  at  CHILD  HELFARE  CLINICS 
544  " " " " ANTE-NATAL  CLINICS 

1,700  " " " " CHEST  CLINICS 

Various  other  Clinics  were  also  attended  by  Health  Visitors,  e.g. 
B.C.G.  and  Poliomyelitis  Vaccination  Clinics. 

VACCINATION  ■ AND  DMJNISATION  (SECTION  26) 

(i)  Smallpox  Vaccination 

The  total  number  of  vaccinations  and  re -vaccinations,  as  cadculated  from 
record  cards  received  during  1957,  together  with  details  for  the  years  1953 
to  1956,  are  as  follows 

Vaccinations 


Year 

Under  1 year 

1-5  years 

5-15  years 

15+ 

Total 

1953 

5,348 

■ 602 

372 

461 

7,283 

1954 

6,056 

728 

436 

436 

7,656 

1955 

6,499 

727 

406 

hlih. 

Ill 

3,076 

1956 

7,089 

682 

361 

460 

8,592 

1957 

8,401 

923 

631 

668 

10,623 

Re -Vaccination 


1953 

— 

203 

709 

1,331 

2,743 

1954 

w> 

169 

680 

1,899 

2,748 

1955 

— 

176 

760 

1,934 

2,870 

1956 

— 

192 

687 

2,084 

2,963 

1957 

- 

268 

935 

2,621 

3,324 

Grand  Total  - Vaccinations  & Re-Vaccinations. 

1953  - 10,026 

1954  - 10,404 

1955  - 10,946 

1956  - 11,555 

1957  - 14,447 


Year 

1953 

1954- 

1955 

1956 

1957 

No.  of  live  births 

10,997 

10,793 

10,828 

11 ,766 

12,260 

% of  vaccinations 
under  1 year 

53.2 

56.1 

60.0 

60.2 

68.5 

Primary  vaccinations  again  show  an  increase  and  reflect  the  greater  use 
made  by  parents  of  the  facilities  for  vaccination  by  Assistant  County  Medical 
Officers  available  at  Child  Welfare  Centres  throughout  the  County  Area. 
Medical  and  Nursing  staffs  take  every  opportunity  to  advise  parents  to  have 
their  children  vaccinated  and  the  increase  in  the  figure  is  most  encouraging. 


(ii)  Diphtheria  Immunisation 


No  variations  have  taken  place  in  the  organisation  of  the  Diphtheria 
Immunisation  scheme  which,  in  the  main,  is  carried  out  by  General  Medical 
Practitioners.  Facilities  are  available  if  parents  wish  to  have  their 
children  immunised  by  Assistant  County  Medical  Officers  at  Child  Welfare  Centres 
or  schools.  The  details  of  the  number  of  children  immunised  during  1957 
together  with  the  figures  for  the  years  1953  to  1956  are  as  follows 


Number  of  children  who 

Number  of  children  who  completed  were  given  a secondary  or 


full  course 

of  primary 

immunisation  reinforcing 

injection 

Under  3 

5-14 

' Total 

1953 

7,068 

84.7 

7,915 

10,453 

1954 

7,857 

1 ,314 

9,171 

11 ,746 

(956) (a) 
(l,898)(a) 

1955 

1956 

8,215 
8,717  . 

902 

1 ,044 

9,117  (5,946) (a) 
9,761  (7,472)(a) 

8,511 

9,919 

(t,140)  (b) 

( m)(i) 

1957 

9,217 

917 

10,134  (2,487) (a) 

8,074 

(2,238)(a) 

(6,846)(b) 

(l  ,026' /(b) 

Figures  in  brackets  show  number  given:  - 

(a)  combined  diphtheria/whooping  cough  immunisation. 

(b)  triple  immunisation  - diphtheria/whooping  cough/tetanus. 

The  combined  immunisation  is  still  much  favoured  and  particularly  the  use 
of  the  triple  antigen  (introduced  in  July,  1956).  The  number  of  children  aged 
5 to  14  years  who  have  received  a course  of  primary  immunisation  again  shows  an 
increase  though  the  number  receiving  booster  or  reinforcement  injections  has 
fallen. 


(iii) 


As  will  be  seen  from  the  following  table  of  children  immunised  against 
whooping  cough  since  the  inception  of  the  scheme,  parents  mostly  favour  the 
combined  prophylactic  since  only  one  course  of  injections  is  necessary  to 
achieve  immunisation  against  both  diseases.  The  introduction  of  the  triple 
antigen  has  .emphasised  this. 
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Number  of  Children  who 
completed  full  course  of  or  reinforcing 
)rimarv  immunisation 


Under  5 

5-14 

Total 

Whooping  Cough 
vaccination 

76 

48 

124 

48 

Combined  Diphtheria/ 
Pertussis 

2,378 

109 

2,487 

2,238 

Triple 

6,595 

251 

6 ,846 

1 ,026 

Total : 

9,049 

408 

9,457 

3,312 

The  total  figures 
for  1 956  were : 

8,442 

421 

8,863 

2,084 

(iv)  Tetanus 

The  use  of  the  triple  antigen  - diphtheria/whooping  cough/tetanus  made 
, available  to  General  Medical  Practitioners  as  from  July,  1956,  will  be  seen  from 
the  figures  quoted  under  (iii)  above. 

(v)  Poliomyelitis  Vaccination 

Three  important  factors  emerge  during  the  year  in  question: 

1.  Following  receipt  of  the  Ministry  of  Health  Circular  22/56  dated  12th 
December,  1956,  General  Medical  Practitioners  were  invited  to  participate  in  the 
vaccination  against  poliomyelitis  scheme  and  some  60^  expressed  their  wish  to  do 
so.  I feel  the  majority  of  those  not  wishing,  only  did  so  because  of  the 
difficulties  over  storage  of  the  vaccine. 

2.  Ministry  of  Health  Circular  6/57  dated  14th  May,  1957,  announced  that  new 
registrations  could  be  accepted  of  children  born  within  1947  - 1954  inclusive, 
not  previously  registered,  as  well  as  increasing  the  age  groups  to  include  those 
children  born  in  1955  and  1956. 

3.  Ministry  of  Health  Circular  1 6/ 57  dated  1 9th  November,  1957,  announced  the 
proposal  to  offer  vaccination  before  the  Summer,  1958,  to  all  children  under 
age  1 5 and  to  expectant  mothers.  Other  "priority  risk"  groups  - i.e.  doctors' 
families  and  Ambulance  personnel  were  also  included  in  this  proposal. 

This  to  be  brought  about  by  the  use  of  increased  supplies  of  British  Vaccine 
and  imported  supplies  of  American  and  Canadian  Salk  Vaccine.  The  effect  of 
this  will,  of  course,  be  felt  during  the  early  part  of  1958. 

During  1957,  as  each  issue  of  vaccine  was  made  known,  the  vaccine  was 
allocated  to  particular  Districts  (District  Council  Areas)  so  that,  so  far  as 
was  possible,  all  children  in  that  District  could  have  their  two  injections  from 
the  one  issue  and  distribution  of  both  record  card  and  vaccine  made  by  the 
District  Medical  Officer  of  Health  to  the  General  Medical  Practitioners  concerned. 

Other  children,  of  course,  have  been  vaccinated  by  members  of  my  Medical 
Staff  at  County  Clinics. 

During  the  year  14,328  ccs  of  British  Vaccine,  sufficient  to  vaccinate 
7,164  children,  was  distributed  to  all  districts  in  the  Administrative  County, 
leaving  some  287  children  to  be  vaccinated.  These  children  were  mainly  those 
who  changed  their  addresses  either  within  the  County  or  into  the  County  from 
outside  Authorities  during  the  year  and  consequently  "missed  their  turn". 

Of  those  8,280  children  registered  in  1956,  some  900  had  been  vaccinated 
in  1956,. 
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During  the  year  since  the  register  re-opened  a further  28,1  87  children  were 
registered  of  whom  5*1 83  were  horn  in  either  1955  or  1958  and  registered  before 
the  end  of  July,  1957*  to  form  the  next  priority  group.  The  total  28,187  is  some 
2 l$o  of  the  potential. 

The  Quarterly  Returns  to  the  Ministry  of  Health  during  the  year  ended  31 st 
December,  1957  showed  some  5*936  children  as  having  had  two  injections,  but,  as 
is  realised,  many  of  the  children’s  records  would  still  be  in  the  General 
Practitioner’s  possession  and  the  return,  therefore,  cannot  necessarily  bear 
accurate  relationship  to  the  vaccine  distributed  for  use. 


Statistics. 

During  1957  the  vehicles  of  the  County  Ambulance  Service  (including  the 
supplementary  Hospital  Car  Service)  travelled  2,002,091  miles  and  conveyed 
223,66A  patients.  The  mileage  run  per  patient  carried  (-which  can  reasonably 
be  considered,  a measure  of  the  efficiency  of  the  operational  organisation)  was 
reduced  from  9»94  in  the  previous  year  to  8,95*  Further  details  are  given  in 
tables  A and  B. 

Staff. 

There  were  no  changes  during  the  year  in  the  method  of  manning  the  stations. 

A large  amount  of  cover  at  night  times  and  weekends  was  still  provided  by  personnel 
on  standby  duty  at  home.  As  a result  of  this  a considerable  amount  of  overtime 
was  worked  and  wages  were  high.  To  this,  I think  can  be  partly  attributed  the 
fact  that  there  were  very  few  staff  changes  during  the  year. 

Recruitment  of  replacements  for  the  four  drivers  who  did  resign  was  not 
easy,  however.  Very  few  applicants  were  qualified  in  first  aid  which,  coupled 
with  considerable  driving  experience,  is  naturally  one  of  the  chief  requirements 
of  the  post.  Many  who  were  otherwise  very  suitable  applicants  were  unable  to 
obtain  permanent  accommodation  within  easy  reach  of  the  ambulance  station  which 
was  essential  if  they  we re  to  undertake  standby  duty.  The  Council's  present 
policy  of  providing  rented  housing  accommodation  adjoining  new  ambulance  stations 
will  help  to  solve  this  problem. 

Details  of  the  establishment  of  each  station  are  given  in  table  C.  This 
establishment  has  recently  been  reviewed  in  the  light  of  current  demands  on  the 
Service  and  a number  of  stations  will  be  strengthened  during  1958. 

Premises. 

In  September  the  ambulance  station  at  Farnborough  was  moved  from  the  old 
garage  at  the  rear  of  the  Town  Hall  to  the  building  vacated  by  the  Fire  Service. 

The  old  premises  were  little  more  than  a shed  whereas  the  new  station  has 
facilities  for  two  ambulances  to  be  garaged  side  by  side  with  a rest  room  and 
office  on  the  floor  above. 


The  need  for  adequate  garage  accommodation  at  the  Hedge  End  Station  has 
existed  for  some  time  and  in  October  of  this  year  the  Winchester  Rural  District 
Council  offered  to  sell  a plot  of  land  to  the  County  Council  for  use  as  a garage 
site  and  to  grant  the  tenancy  of  two  adjoining  houses  to  the  Council  so  that  the 
drivers  might  live  nearby.  Work  on  this  project  is  proceeding. 

No  progress  was  made  with  the  projected  building  of  new  stations  at 
Christchurch  and  Winchester  as  loan  sanction  from  the  Ministry  of  Health  was 
not  granted. 

Vehicles. 

Two  new  Morris  "L.C.O.  5"  diesel  engined  ambulances  with  bodies  by  Messrs. 
Wadham  Bros  of  Vfaterlooville  joined  the  fleet  as  replacements  during  the  year 
at  the  Fareham  and  Lymington  Main  Stations.  From  the  mechanical  point  of  view 
they  are  robust  and  economical  in  fuel  consumption.  Fibreglass  has  been  used 
for  the  roof  and  rear  doors  effecting  a considerable  reduction  in  weight.  Each 
ambulance  can  be  speedily  adapted  to  carry  four  stretcher  cases  - the  extra 
fittings  needed  being  stowed  away  on  the  vehicle  when  not  required. 
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The  Hornitex  interior  panelling  makes  for  easy  cleaning  and  there  are  no 
awkward  crevices  to  harbour  dirt. 


An  innovation  so  far  as  this  service  was  concerned  was  the  purchase  of 
three  "high  top"  Bedford/Martin  Walter  Dormobile  light  ambulances.  One  was  a 
replacement  for  the  small  Broughton  station  (where  there  is  a lady  driver)  and  was 
fitted  on  the-  near  side  with  'a  permanent  easy  loading  stretcher  fitment  with  low 
loading  tray.  The  other  two  replaced  large  ambulances  at  Parnborough  and 
Petersfield  and  had  standard  seating  for  seven  passengers  with  provision  for 
carrying  two  stretcher  cases  instead  if  required.  The  extra  headroom  in  these 
"high  tops"  compared  with  the  standard  Dormobile  Utilecon  previously  purchased 
has  proved  most  welcome. 

Details  of  the  vehicle  establishment  of  each  station  are  given  in  table  C, 
Equipment 

Fifty  canvas  and  pole  stretchers  were  obtained  to  meet  the  need  for  equipment 
which  could  be  used  for  accident  cases  and  left  temporarily  in  hospital  casualty 
departments  when  a doctor  forbade  a patient  to  be  moved. 


All  large  ambulances  were  fitted  with  plastic  curtains  which  could  be  drawn 
to  divide  the  gangway  and  afford  a degree  of  privacy  to  stretcher  patients  of 
different  sexes  travelling  together. 

Radio  Control  <■ 

This  was  the  first  full  year  of  radio  control  which  has  increased  the 
efficiency  of  the  Service  and  without  doubt  saved  much  in  time  and  mileage. 

The  old  frustration  of  knowing  that  an  ambulance  was  in  the  vicinity  of  an 
emergency  but  that  there  was  no  means  of  contacting  the  crew  is  gone  forever. 

Technically  the  equipment  has  proved  adequate  although  with  the  extremely 
low  power  (3  watts)  of  the  mobile  sets  it  has  been  found  difficult  to  maintain 
reliable  communication  in  some  localities.  "Blind  spots"  are,  however, 
inevitable  with  very  high  frequency  radio  equipment  owing  to  screening  by  hills 
and  other  obstacles.  These  have  not  seriously  interfered  with  operations. 

The  coverage  from  Green  Control  (South  West  Area)  is  not  as  wide  as  had 
been  hoped  for.  It  was  difficult  to  find  a high  site  near  enough  to  Lymington 
to  be  economically  practicable  and  the  transmitter  is  only  210  feet  above  sea 
level  compared  with  6l1  feet  at  Aldershot  in  the  North  East  Area.  To  obtain 
better  results  it  will  be  necessary  to  erect  a higher  mast  and  this  is  under 
consideration. 

Noise  interference  has  proved  a handicap  at  White  Control  (South  East  Area) 
as  has  "jamming"  from  other  radio  systems  at  Blue  Control  (North  East  Area)  but 
both  matters  are  receiving  attention. 


Blue  Control  went  "off  the  air"  unexpectedly  on  the  night  of  7th  December 
when  a car  crashed  into  a telegraph  pole  which  carries  the  landline  from  the 
ambulance  station  to  the  transmitter  at  Ewshott.  The  post  was  broken  and  the 
wires  brought  down  but  repairs  were  carried  out  during  the  night  and  the 
service  restored  next  morning. 


The  Hospital  Car  Service,  with  Mrs. A.Y.Larminie  as  County  Organiser, 
provided  a supplementary  service  for  the  conveyance  of  sitting  cases.  The 
transport  of  mentally  handicapped  children  to  Occupation  Centres,  which  had 
started  towards  the  end  of  195^,  gathered  momentum  and  a total  of  17>752 
patients  were  conveyed. 


A total  of  919  journeys  were  arranged. 

During  the  year  the  policy  of  sending  comparatively  short  distance  cases 
by  rail  was  accentuated,  e.g.  patients  travelling  to  the  Radiotherapy  Department 
at  the  Royal  South  Hants  Hospital  and  to  the  Lord  Mayor  Treloar  Orthopaedic 
Hospital  from  outlying  parts  of  the  County. 
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The  longest  railway  journey  arranged  during  the  year  was  one  of  569  miles 
from  Fleet  to  G-rantown  on  Spey  which  is  in  the’  County  of  Moray  in  North  East 
Scotland.,  The  patient  who  was  a man  employed  hy  an  engineering  firm  in  the 
Fleet  area  had  been  admitted  to  hospital  with  a fractured  ankle  five  days 
previously  and  needed  transport  home.  He  was  conveyed  by  the  ambulance  service 
to  Fleet  railway  station  to  catch  the  4..  31  p.m.  train  to  Waterloo.  There  he  was 
met  by  the  London  Ambulance  Service  and  conveyed  to  Euston  to  join  the  7.20  p.m. 
through  night  train  to  Inverness.  He  was  taken  off  the  train  at  Aviemore,  some 
30  miles  short  of  the  train’s  destination,  by  the  Scottish  Ambulance  Service  at 
7*4-7  a.m.  the  next  morning  and  conveyed  the  remaining  14-  miles  home.  British 
Railways  co-operated  throughout  by  arranging  reserved  accommodation  for  the  patient. 


The  assistance  of  the  British  Red  Cross  and  the  St.John  Ambulance  Brigade 
in  providing  escorts  for  train  journeys  through  the  year  was  again  very  much 
appreciate  dr. 

Liaison  with  Other  Local  Health  Authorities. 

New  arrangements  were  entered  into  with  the  County  Borough  of  Portsmouth 
for  the  conveyance  of  obstetric  maternity  cases  arising  in  that  part  of  the 
Portsmouth  G-roup  Hospital  Management  Committee  area  coming  within  the  County. 
The  Borough  now  provides  an  ambulance  to  convey  the  obstetrician,  anaesthetist 
and  sister  (the  "Flying  Squad")  from  St. Mary's  Hospital  to  pick  up  any  County 
cases.  This  saves  the  cost  of  separate  transport  for  the  Flying  Squad  and 
obviates  the  need  for  a County  ambulance  to  await  the  arrival  of  the  Squad. 


Fortunately  the  elaborate  plans  for  dealing  with  a major  disaster  have  not 
been  fully  put  to  the  test.  Alerts  in  the  North  East  Area  were  frequent  however 
as  a result  of  aircraft  landing  at  Blackbushe  Airport  with  one  engine  unserviceable, 
controls  defective,  etc.  In  most  cases  they  landed  safely  and  the  ambulances 
which  had  been  despatched  to  the  airport  to  stand  by  were  recalled  by  radio. 

On  Wednesday,  1st  May,  however,  a Viking  aircraft  with  34-  people  aboard 
which  had  taken  off  from  Blackbushe  at  10.15  p.m,  developed  engine  trouble  and 
attempted  to  land  again.  The  ambulance  service  was  alerted  at  10.23  p.m,  and 
four  ambulances  were  despatched  within  three  minutes.  The  Surrey  Ambulance 
Service  and  the  other  Hampshire  controls  were  warned  to  stand  by  to  send  help. 

At  10.30  p.m. ‘the  crew  of  the  Hartley  Wintney  ambulance  saw  the  plane  crash  at 
Star  Hill  and  burst  into  flames.  They  radioed  this  information  to  their 
control  and  soon  five  more  ambulances  were  on  the  way. 


Unfortunately  only  four  persons  survived  the  fire  to  be  taken  to  hospital 
and  the  ambulance  service  had  the  unpleasant  task  of  assisting  with  the  removal 
of  the  charred  bodies  which  were  recovered  from  the  wreck  as  soon  as  the  flames 
had  been  subdued. 


There  were  a number  of  complaints  made  against  the  Service  during  the 
year  and  these  were  all  investigated.  It  was  most  noticeable  how  inaccurate 
was  the  information  given  in  the  majority  of  complaints. 


Civil  Defence  - Ambulan ce  and  Ca sualty  Collecting  Section. 

In  October  the  County  Ambulance  Officer  attended  a course  for  Senior 
Ambulance  Officers  at  the  Civil  Defence  Staff  College,  Sunningdale. 

Three  ambulance  drivers,  already  qualified  as  instructors,  were  given 
refresher  courses  at  the  Civil  Defence  Training  Centre  at  Velmore  Camp  and 
the  Senior  Head  Driver  at  Aldershot  and  the  Head  Driver  at  Basingstoke 
underwent  training  in  their  off  duty  time  and  obtained  restricted  instructors' 
certificates. 


It  is  hoped  in  1958  to  formulate  plans  for  giving  all  personnel  some 
Civil  Defence  training  so  that  they  may  be  fully  aware  of  their  responsibilities 
in  the  event  of  war. 
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TABLE  A. 

The  work  during  the  year  compared  with  previous 


fears  is  as  follows : - 

Comparison  of 


MILEAGE  RUN 

1954 

1955 

1956 

1957 

year  (+  or  -) 

Ambulance  Service 

Hospital  Car  Service 

Railway  Transport 

693,352 

1 ,480,959 
45,861 

682,229 

1 ,463,112 
56,538 

763,777 

1 ,313,017 

66,743 

962,552 

1 ,039,539 
78,726 

+198,775 
-273,478 
+ 11 ,983 

TOTALS : 

2,220,172 

2,201 ,879 

2,143,537 

2,080,817 

- 62,720 

patients  carried 

Ambulance  Service 

43,689 

46,469 

66 ,51 8 

110,1 55 

+ 43,637 

Hospital  Car  Service 

150,908 

1 51 ,616 

142,383 

113,509 

- 28,874 

Rail  Transport 

618 

787 

N~\ 

(XI 

0 

«\ 

1 ,25i 

+ 228 

TOTALS : 

195,215 

198,872 

209,924 

224,915 

+ 14,991 

TABLE  B. 


Infectious 


Other 

Cases 


2,333  1 ,802  4,171  2,567  585  1 ,196  97,501 


TABLE  C. 

Whole-time 

Part-time 

Part-time 

driver 

Clerk/ 

Attendants 

attendants 

Telephonists 

Ambulances 

Utilecons  Cars 

N.E.  AREA 

ALDERSHOT 

10 

1 

4 

1 

Farriborough 

2 

1 

1 

Basingstoke 

4 

3 

1 

iil  ton 

3 

2 

Hartley  Wintney 

1 

1 

1 

TOTALS : 

20 

1 

1 

11 

2 1 

CENTRAL  AREA 

WINCHESTER 

11 

1 

5 

1 

Eastleigh 

4 

2 

Andover 

3 

1 

2 

Broughton 

1 

1 

Whitchurch 

3i 

1 

1 

Romsey 

H 

'1 

1 

TOTALS : 

19 

1 

3 

12 

1 

S.E.AREA 

FAREHAM 

11 

1 

4 

1 

Havant 

5 

3 

1 

Gosport 

4 

2 

1 

Petersfield 

3 

1 

1 

Hedge  End 

2 

1 

TOTALS : 

25 

1 

_ 

11 

4 

30 


S.W.  AREA 

LYMING-TOH 

Christchurch 

Totton 

Bingwood 

Fawley 

New  Milton 


Whole -time 

Part-time 

Part-time 

driver 

Clerk/ 

Attendants 

attendants 

Telephonists 

Ambulances 

Utilecons 

Cars 

10 

1 

4 

1 

4 

2 

1 

2 

. - . 

1 

2 

1 

2 

1 

•1 

1 

TOTALS : 


21 


10 


Totals  for  County: 


83 


4 


4 


44 


The  underlined  are  main  stations;  the  remainder  are  sub “Stations® 

* At  these  stations  the  driver  is  provided  under  contract  by  a garage  proprietor, 


Tuberculosis  Services,, 

(a)  Admini str ation 

Much  of  the  work  of*  Section  28  is  centred  oh.  the  Tuberculosis  Service. 
Although  the  Regional  Hospital  Board  is  responsible  for  the  sanatoria  and  Chest 
Physicians  the  arrangements  whereby  the  County  Council  reimburses  the  Regional 
Hospital  Board  for  the  proportion  of  salaries,  etc.,  of  Chest  Physicians  in 
respect  of  their  work-  for  the  Local  Health  Authority  in  addition  to  providing 
Tuberculosis  Health  Visitors,  continued  during  1957* 


As  mentioned  in  the  Report  for  last  year,  co-ordination  is  achieved  through 
the  Administrative  Chest  Physician  at  the  Western  Area  Headquarters  of  the  South 
West  Metropolitan  Regional  Hospital.  Board,  and  much  mutual  benefit  is  obtained 
from  the  quarterly  meetings  of  Chest  Physicians  arranged  by  the  Administrative 
Chest  Physician  to  which  the  Medical  Officers  of  Health  of  the  County  and  County 
Boroughs  in  the  We stern  Area  are  invited. 


Statistics. 

The  death  rate  from  pulmonary  tuberculosis  was  0.047  compared  with  0.079 
in  1958  and  0„08  in  1953®  The  death  rate  from  non-pulmonary  tuberculosis  was 
0.006  compared  with  0.0 04  in  19 56  and  0.01  in  195.5*  The  rate  for  England  and 
Wales  in  1957  was  0.095  pulmonary  and  0.012  for  non-pulmonary. 

The  total  death's  from  tuberculosis  (pulmonary  34  and  non-pulmonary  5)  are 
distributed  as  follows:- 


Pul.  Non. Pul, 
/I  F M F 


Pul . Non-Pul , 

M F M F 


Pxil.  Non. Pul, 

M F M F 
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Rate  per  100,000 


U.D.  RoD. 


dumber 


R,D. 


1936 

409,800  • 

289,200 

33 

22 

8.05 

7.6 

1957 

423,500 

291  ,600 

77 

17 

4.1 

6.8 

NOTIFICATIONS 

Age 

Pulmonary 

Non-pulmonary  . 

G-roup 

Male 

Female 

Male 

Female 

Total 

0~ 

1 . 

2 

— 

— 

3 

1- 

-■ 

- 

1 

- 

1 

5- 

5 

4 

3 

4 

16 

15- 

20 

13 

12 

- 

45 

25- 

54 

58 

8 

12 

132 

45- 

77 

42 

4 

11 

134 

65- 

39 

11 

1 

2 

53 

75- 

8 

2 

1 

4 . 

14 

Totals : 

204 

132 

30 

- 33  : 

399 

Incidence  per  100,000  population:-  1956  Puln.  59,  Non-pulm,9..4 

1937  " 47 , " ” 8.8 


(c)  Chest  Clinics. 

Information  on  the  y/ork  of  the  chest  clinics  kindly  supplied  hy  Dr. 

A. Capes,  Administrative  Chest  Physician,  is  set  out  in  the  table  following, 
from  which  the  extent  of  ascertainment  of  contact  to  known  cases  of  tuberculosis 
can  be  seen.  1 • 
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H/JEP SHIRE  COUNTY  CHEST  CLINICS 
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(d)  Mass 


Surveys  1937° 


During  1957  numerous  Mass  Radiography  Surveys  took  place, 
as  follows 


the  details  being 


Unit 

Location 

Numb  er 

Examined 

No. considered 
to  have  active 
tuberculosis 

Number 
per  1000 

Male 

Female 

Male 

Female 

Male 

Female 

| BOURNEMOUTH 

SME  Christchurch 

578 

- 

- 

- 

- 

iPORTSMOUTH 

Em s worth 

420 

535 

2 

1 

4.7 

1.8 

Hayling 

211 

373 

2 

1 

3.4 

2.6 

Havant 

989 

1310 

1 

1 

1 .01 

0.76 

Liss 

1 82 

290  • 

1 

2 

5.4 

6.8 

Petersfield 

770 

1097 

1 

- 

0.54 

- 

Waterlooville 

593 

804 

- 

- 

- 

- 

SOUTHAMPTON 

Basingstoke 

1095 

1666 

8 

5 

7.3 

3.0 

Baddesley 

89 

54 

- 

- 

- 

- 

Blackfield 

281 

291 

1 

— 

3.5 

- 

Durley 

137 

84 

2 

1 

14.5 

11.9 

Eastleigh 

118 

255 

2 

— 

7.8 

Kingsclere 

186 

182 

— 

- 

- 

Lyndhurst 

1 1 6 

124 

2 

17.2 

- 

Marchwood 

49 

49 

— 

— 

• — 

— 

Micheldever 

58 

67 

- 

- 

• 

— 

Net  ley  Abbey 

142 

224 

2 

. 1 

13.3 

4.4 

New  Forest  Show 

200 

212 

1 

- 

5.0 

— 

Overton 

531 

759 

- 

— 

- 

- 

Preston  Candover 

38 

6 3 

- 

- 

— 

— 

S to ckb ridge 

141 

139 

- 

mm 

— 

- 

Totton 

699 

897 

4 

mm 

4*4 

- 

Twyford 

44 

67 

1 

m. 

22.3 

- 

Warsash(Sch  of  N) 

21 8 

22 

— 

— 

— 

- 

Whitchurch 

164 

299 

2 

12.2 

- 

Winchester 

3777 

4001 

19 

3 

5.03 

0.75 

West  End 

110 

214 

— 

— 

— 

— 

Botley 

169 

187 

— 

— 

- 

Hythe 

County  Vifelfare  Dept 

268 

374 

2 

1 

7.4 

2.6 

Old  Peoples  Homes 

121 

205 

- 

- 

- 

WORCESTER  PARK 

No  surveys  in! 

j 

the  Administrative  County. 

1 

(e)  B.C.G-.  Vaccination 
(i)  Contacts 


Bo C»G-. Vaccination  is  carried  out  by  the  Chest  Physicians.  Details  of  the 
work  carried  out  during  1957  are  as  follows 


Contacts  tuberculin 
tested 

Contacts  1 257 


Negative 

Reactors 


853 


Number 

Vaccinated 

730 


(ii)  School  children 

The  following  is  an  extract  from  my  report  as  Principal  School  Medical  Officer 

"The  B.C.G-. Vaccination  of  13  year  old  school  children,  giving  protection 
against  tuberculosis,  continued  during  1957  in  the  south  and  south-eastern  parts 
of  the  County  area.  Twentyf our  schools  were  visited.  It  was  not  possible  to 

commence  the  extension  of  the  scheme  to  the  remainder  of  the  County  during  1 957  > 
but  this  is  being  undertaken  during  1958.  The  work  carried  out  during  1957 
is  summarised  ii.  the  following  table:- 
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(a)  Number  of  children  offered  vaccination 

(b)  Number  of  children  accepting  vaccination 

and  tuberculin  tested 

(c)  Tuberculin  Positive  . , . 

(d)  Vaccinated  ...  ...  ...  ... 


3719 

2673  (72%  of  (a)) 

401  (15$  of  (b)) 

2136  (57%  of  (a))  " 


(f)  Mount  Industries 

This  Sheltered  Industry,  recognised  by  the  Ministry  of  Labour  and  National 
Service  as  a training  establishment  under  the  Disabled  Persons  (Employment)  Act, 
’1944,  completed  another  busy  year. 

At  the  end  of  the  year  the  staff  and  workers  were  as  follows 


Manager  and  Assistant  ...  ...  ...  ...  . . , 

Foreman  Instructors  ...  

County  Council  Employees  ...  

Ministry  of  Labour  and  National  Service  Trainees 


The  number  of  in-patient  trainees  varied  during  the  year  from  8 in  January 
to  4 in  December. 


- The  main  production  lines  continued  to  be  hospital  furniture,  office 
furniture,  and  toys,  particularly  educationad.  toys.  In  addition  orders  are 
received  for  a variety  of  individual  articles.  With  the  building  of  the  new 
workshop  and  other  adaptations,  conditions  are  now  ideal  for  the  training  and 
rehabilitation  undertaken. 


During  the  year,  the  hours  worked  by  the  staff  and  trainees  were:- 


A.  Foreman  Instructors  . . , 

B.  County  Council  Employees 

C.  M.L.N.S.  Trainees 

D.  In-patient  Trainees  ... 


Hours 

4,400 

18,143? 

20,686;| 

3,192-? 


TOTAL : - A6,422x 


The  Ministry  of  Labour  and  National  Service  Inspectors  and  Technical  Officer 
have  again  reported  most  favourably  on  the  organisation  and  training  and 
particularly  on  the  help  and  co-operation  of  the  Manager,  Mr.E.W.Corlett. 

Orders  are  received  from  many  Local  Authorities  throughout  the  country  and, 
by  way  of  advertising,  Conferences  have  been  attended  for  exhibition  purposes  as 
f ollows : - 


1 . Somerset  Teachers  Association  Weston  Super  Mare  February 

2.  Peterborough  Teachers  Association  Peterborough  February 

3.  National  Union  of  Teachers  Margate  April 

4.  London  Head  Teachers  Association  Westminster  October 

5.  Surrey  Teachers  Association  Wimbledon  November 


The  continued  support  of  the  Group  Hospital  Management  Committee  is 
acknowledged  and  in  matters  relating  to  the  Industry  the  County  Council  has  the 
fullest  co-operation  from  the  officers  of  the  Hospital  Management  Committee,  the 
Regional  Hospital  Board  and  the  Ministry  of  Labour  and  National  Service. 

Dr. Capes,  Medical  Superintendent  of  the  Mount  Sanatorium,  has  continued  his 
service  as  Medical  Advisor  to  the  staff  and  trainees. 

In  July  the  present  scope  of  work  and  the  future  of  the  Industry  were 
reviewed,  particularly  in  view  of  the  recommendations  of  the  Piercy  Committee 
that  sheltered  workshops  should  in  future  be  dealt  with  wholly  through  the 
Ministry  of  Labour  and  National  Service  under  the  Disabled  Persons  (Employment) 
Act,  1 944«  This  review  covered  the  possibility  of  extension  of  the  scope  of 
training  provided  and  the  field  or  recruitment  since  the  number  of  trainees 
had  fallen. 
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During  the  course  of  the  review  an  attempt  was  made  to  estimate  the  results 
of  the  training  scheme  from  September,  1953  to  July,  1 957 3 and  it  was  found  that 
during  that  period  - 


49  trainees  had  been  admitted  to  the  Industry 

l6  had  left  for  other  work  (lO  of  these  for  trades  for  which  they 
had  been  trained) 

5 relapsed  and  were  in  Sanatorium 

1 left  and  subsequently  was  involved  in  an  accident  so  that  at  the 

time  of  the  enquiry  he  was  not  working 

2 left,  (l  on  account  of  marital  difficulties  and  was  believed  to 

have  left  the  County,  the  second  said  he  was  not  interested  in 
the  Industry) 

2 training  terminated  as  the  men  were  unsatisfactory  (l  was  then 

working  in  the  Dockyards,  the  other  with  a Model  Aircraft  firm) 
1 5 men  were  still  in  training 
8 had  been  taken  on  to  the  County  Council  staff. 


i.e. 


23  in  training  or  employed  in  sheltered  Industry 
10  working  in  trades  for  which  they  were  trained 
6 working  in  other  trades 

4 left  or  discharged 

1 left,  not  now  working  (road  accident) 

5 relapsed 


Total:  49 


The  Mount  Industries  Sub -Committee  considered  very  filly  questions  relating 
to  light  engineering,  car  spraying  and  panel  beating  and  whilst  some  limited  car 
spraying  can  be  undertaken  at  the  Industry,  the  establishment  of  light  industry 
was  considered  to  be  difficult  in  view  of  the  high  capital  cost  and  the  need  to 
maintain  output  which  involved  a more  regular  intake  of  trainees.  Various 
possibilities  were  under  consideration  at  the  end  of  the  year  including  an 
investigation  into  the  possibility  of  more  work  being  done  for  Local  Authorities 
in  the  area  including  the  various  Departments  of  the  County  Council. 

(g)  Extra  Nourishment 

During  1957  the  twelve  Chest  Clinics  serving  the  County  Area  made  89 
recommendations  of  which  63  were  granted.  Of  the  26  refusals,  24  were  due  to 
the  patient* s income  being  above  the  allowances  laid  down  on  the  assessment  scales 
and  2 declined  to  give  details  of  their  incomes.  Also  during  the  year  1+6  cases 
ceased  to  receive  extra  nourishment  for  the  following  reasons:-  15  as  a result 
of  reviews  in  which  the  Chest  Physician  recommended  cessation;  2 left  the  County 
Area;  1 female  patient  married  and  was  able  to  dispense  with  help;  4 died; 

7 were  admitted  to  hospital  and  17  commenced  whole  time  employment  at  a wage  in 
excess  of  the  scales.  Six  old  cases  were  recommenced.  The  total  number  of 
cases  helped  during  the  year  was  223 o 

The  following  table  shows  the  changes  during  1958  and  1957:- 


As  at  1 st  Jan. 
New  cases 
Old  cases 


Ceased 

As  at  31  st  Dec, 

The  attached  chart  and  schedule  show  the  growth  of  the  scheme  since  1 953 
and  the  breakdown  of  the  1957  figures  into  Chest  Clinic  areas. 


Pts  1 


1 ■ 

Milk  Eggs 
p.d.  p.wk 


1164-  142 
22-J  16 


Eggs 

p.wk. 


1953 


1954 


1955 


1956 


1957 


GRANTS 
IN  FORCE 

180 

160 

140 

120 

100 

80 

60 


Quarter  Quarter  ! Quarter  ! Quarter 
1 234  1 2 3 4 ! 1 2 3 4 ! 1 234 


64  *' 


Quarter 
12  3 4 


y 


*177 


* .* — * 

/ ^ 

/ 


EXTRA  NOURISH?, ENT  - 1957,  1.7  CHEST  CLINICS 


IN  FORCE  AT 

1.1.57 


NEW  CASES  OLD  CASES 


CASES  , IN  FORCE  AT 
CEASED  31.12.57 


Milk 
Pts  per 
day 

Eggs 

p.T^ 

Pts 

Milk  „ Milk  _ , 

per  ®S;  Pts  per  ®^s, 
day'  P* Ul  day  i0*V 

.......  • . 1 

Pts 

Milk 

per 

day 

E®sPts 

p.w 

Milk. 

per’ 

day 

Eggs  ; 

p.w  j 

J 

ALDERSHOT 

17 

2^ 

39 

5 

1 

4. 

9 

_ 

p. 

_ 

-■  i 

4 

5, 

12 

■ r 

16 

263" 

36 

ANDOVER 

9 

16 

18 

1. 

2 

3 

.1* 

2 

3 

2 

4 

.6 

9 

16 : 

18 

BASINGSTOKE 

10 

39? 

30 

9. 

18 

24 

- ■ 

- • 

- 

9 

18 

24 

10 

19? 

30  > 

CHRISTCHURCH 

17 

31 

- 

4. 

8 

7 

1 

2 

- 

6 

12 

16 

29 

EASTLEIGH 

7 

14 

- 

1 

2 

- , 

2 

3 

3 

4 

8; 

3’ 

6 

11 

£ 

! 

FAHEHAH 

19 

28 

12 

8 

14 

39 

l 

1 

2 

- 

7 

8' 

9 

21 

36 

42  | 

GOSPORT 

10 

19 

24 

11 

21 

54 

- 

- 

- 

2 

3 

3 

19 

37 

75  : 

1 

HAVANT 

24 

36. 

40' 

13 

20 

3 

- 

- 

- ; 

2 

4 

- 

35; 

52 

43  1 

TOTTON 

23 

37 

28! 

3 

5 

6 

1 

2 

7! 

7 

9 

19 

20- 

35 

22  | 

WINCHESTER 

17 

18 

84'  6 

: i 

7 

10 

- 

- : 

- 

3 

3 

21 

20 

22. 

73 

OUT  COUNTY  * 

r'T.TTXTTr'C! 

1 

2 

_ i 

4 

8 

6* 

, . 

5 

10 ; 

6 

TOTALS 


154  248.275  63  109  161.  6 11'  13  46  74  97  177  294  352 


* SOUTHAMPTON  and  SALISBURY 
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Issues  of  beds  and  bedding  are.  shown  in  the  table  below,  which  also  give; 
the  figures  for  the  previous  four  years 


Year 

Patients 

Beds 

Blankets 

Mattresses 

Pillows 

Pillow  Cases 

Sheet; 

1953 

49 

31 

107 

'27 

63 

114 

1 22 

1954 

26 

17 

65 

17 

38 

78 

86 

1955 

30 

23 

89 

25 

52 

79 

84 

1956 

18 

9 

44 

12 

29 

49 

55 

1957 

18 

12 

32 

9 

14 

48 

52 

Total 
I s sue  s 
since 


The  1957  issues  broken  down  into  Chest  Clinic  areas  are:- 
Patients  Beds  Blankets  Mattresses  Pillows 


Aldershot 

Andover 

Basingstoke 

Christchurch 

Eastleigh 

Fareham 

Gosport 

Havant 

Totton 

Winche  ster 


4 


3 

1 

3 


7 
10 
1 6 


11 

10 

16 


(i)  Shelters 

During  the  year  two  shelters  were  issued  and  one  withdrawn,  leaving  30  in 
use  and  10  in  store,  a total  of  40  shelters  available  for  issue,  which  includes 
two  permanently  sited  at  Mount  Industries. 

(j)  Rehabilitation 

At  the  beginning  of  the  year  three  patients  were  a charge  on  the  Authority. 
Of  these  one  left  the  Industry  (Preston  Hall)  leaving  two  on  charge  (l  at  Preston 
Hall  and  1 at  Enham) „ There  were  no  new  admissions  during  the  year. 
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Tuberculosis 


Committees 


The  ten  Voluntary  Care  Committees  continued  their  essential  work.  Help, 
advice,  etc,,  was  given  during  the  year  to  over  300  cases.  The  problem  of 
raising  monies  continues  but  members  of  the  various  Committees  have  worked  very 
hard  and  have  been  most  successful.  Efforts  have  varied  from  Jumble  Sales  and 
Whist  Drives  to  Flag  Days,  mile  of  pennies  and  "operation  Barrel  organ",  the 
latter  being  organised  in  Gosport  and  realising  £150. 


The  following  is  an  extract  from  the  Annual  Report  of  the  Havant  and  Waterloo 
Voluntary  Care  Committee:- 


"To  pay  for  the  grants  and  assistance  made  to  patients,  money  has  had  to  be 
raised  and  I have  once  more  the  greatest  pleasure  in  recording  our  thanks  to  our 
very  many  friends  . <> . . . , These  gifts  have  varied  in  amount  according  to 
circumstance  and  source  but  I feel  the  spirit  of  their  offering  is  contained  in 
a phrase  in  a letter  sent  to  me  with  a small  but,  in  the  circumstances,  a very 
generous  donation  from  a well-wisher  who  said  that  the  gift  was  sent  ’in 
gratitude  for  her  own  good  health  and  as  some  assistance  for  those  people  less 
fortunate  than  I'". 


Help  has  again  been  extremely  varied  and  has  included  - payment  of  outstanding 
bills,  provision  of  clothing,  fares,  holidays,  extra  nourishment  and,  by  way  of 
rehabilitation,  provision  of  books,  drawing  instruments  and  a loan  to  set  up  a 
business.  The  Christmas  parcels  schemes  are  particularly  appreciated  in  the 
households  of  patients.  The  total  cost  of  all  help  given  exceeded  £2,000. 

The  following  extracts  from  Annual  Reports  show  not  only  the  continuing 
need  but  also  emphasise  the  appreciation  of  the  patients  for  all  that  is  being  done  - 


Winchester  and  District  Tuberculosis  Care  Committee 


"Although  the  death  rate  from  tuberculosis  has  been  enormously  reduced  over 
the  past  eight  or  nine  years,  and  the  length  of  incapacity  of  people  suffering 
from  the  disease  has  been  considerably  shortened,  there  are  still  many  cases  whose 
families  require  assistance  -during  their  period  of  incapacity  and  some  of  whom 
need  assistance  to  enable  them  to  get  back  to  remunerative  employment  subsequently. 
As  long  as  this  position  continues  there  will  be  work  for  the  Tuberculosis  After- 
care Committee . " 


"During  the  year  under  review,  the  Committee’s  limited  funds,  to  a considerable 
extent,  have  been  absorbed  by  day  to  cLay  requirements  of  extra  foodstuffs,  but  a 
sympathetic  investigation  has  freed  monies  which  have  been  used,  it  is  hoped,  to 
more  lasting  benefit.  To  have  been  able  to  give  victims  of  tuberculosis  a fresh 
start  in  life,  or  to  restore  an  individual's  self  confidence  and  respect,  with  a 
grant  for  extraordinary  expenditure,  must  give  the  Committee  great  satisfaction 
.......  All  these  efforts  not  only  help  to  rebuild  the  morale  of  the  sufferer  and 

restore  him  and  his  family  to  the  community,  but  by  meeting  the  spiritual  needs 
of  man,  help  to  bring  about  the  healthy  society." 

Christchurch,  Lymington  and  District  Tuberculosis  Care  Committee. 

"Apart  from  medical  forms  of  treatment,  many  factors  have  played  their  part 
in  the  conquest  of  this  serious  social  and  economic  disease.  Living  in  the 
Welfare  State,  extra  financial  assistance  can  be  obtained  from  various  G-overnment 
and  local  authority  departments,  but  being  such  departments  the  quality  of  mercy 
is  restricted  by  hard  and  fast  rules  and  regulations. 


"In  the  treatment  of  this  disease  it  is  remarkable  how  many  economic  problems 
arise  which  are  not  covered  by  statutory  provision.  It  is  in  this  field  that 
our  lifter  Care  Committee  has  played  such  a magnificent  part,  either  by  direct 
financial  assistance  or  through  the  efforts  of  our  Secretary  and  Treasurer, 
obtaining  help  from  regimental,  S.S.A.F.A.  and  other  benevolent  organisations. 


Many  patients  are  diffident  in  expressing  their  thanks,  and  your  efforts 
may  appear  unrewarded.  Patients,  however,  do  confide  in  me,  and  on  their  behalf 
I am  sure  it  would  be  their  wish  for  me  to  convey  to  one  and  all  their  very  deep 
appreciation  for  what  has  been  done,  is  being  done  and  I am  sure  will  continue 
to  be  done  for  those  who  should  unhappily  contract  this  disease." 

No  meeting  of  the  Standing  Joint  Conference  of  the  Hampshire  Care  Committee 
was  held  in  1957  hut  the  annual  grant  of  £100  received  from  the  County  Council 
was  used  to  help  special  cases  referred  by  the  Care  Committees. 
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Rest  Heme  Scheme. 

\ ' 

During  the  year,  156  patients  were  accepted  for  admission  to  Rest  Homes, 
hut  of  these,  36  did  not  avail  themselves  of  the  arrangements  made,  leaving  a 
total  of  120  admitted,  a slight  decrease  on  last  yea.r's  figures.  Arrangements 
for  the  admission  of  5 tuberculous  patients  were  made  through  the  N.A.F.T. 

Spero  Holiday  Scheme,  and  local  Care  Committees  undertook  financial  responsibility 
for  two  wives  to  accompany  their  husbands,  and  in  one  case  a daughter  to 
accompany  her  mother*  Ten  Mental  Health  cases  were  admitted  to  Homes,  mainly 
to  allow  the  parents  to  have  a holiday  themselves.  The  trend  has  again  been 
for  the  majority  of  patients  referred  to  be  over  50  years  of  age. 

Cases  were  referred  as  follows:-  General  Practitioners  - 85 

Hospital  Doctors  - 30 

Chest  Physicians  - 5 

Six  patients  admitted  at  different  times  to  one  seaside  Home  subsequently 
made  complaints  about  the  food  and  general  administration  of  the  Home,  and  as 
a result  this  Home  is  no  longer  used.  Patients  were  placed  as  far  as  was 
possible  in  the  district  of  their  choice,  but  owing  to  the  non-use  of  this 
Home,  there  was  a shortage  of  seaside  vacancies  during  the  summer  months. 

It  has  been  difficult  to  place  elderly  patients,  most  of  the  Homes  having  an 
age  limit  of  70,  but  three  cases  were  referred  to  the  County  Welfare  Officer, 
who  made  arrangements  to  accommodate  them  in  Old  Peoples*  Homes  for  a short 
stay. 

In  63  cases  a nil  assessment  was  made,  and  in  only  7 cases  was  an 
assessment  of  over  £3  per  week  made., 

As  in  previous  years,  Health  Visitors  continued  to  make  follow-up  visits 
to  all  patients  on  their  return  home,  to  ascertain  whether  any  further  treatment 
was  necessary  and  to  enquire  whether  the  Home  was  satisfactory  and  the  holiday 
had  been  beneficial. 


The  Order  of  St.John  Ambulance  Brigade  maintains  l6  Medical  Comfort  Depots 
in  the  County  area,  from  which,  during  1957>  797  articles  were  issued.  The 
British  Red  Cross  Society,  whose  Medical  Loan  Depot  Scheme  is  subsidised  by  the 
County  Council,  opened  a number  of  small  Depots  chiefly  in  the  villages,  thus 
bringing  the  total  number  of  Depots  in  the  County  area  to  122.  During"  1 957 > 
9,171  articles  were  loaned,  those  in  most  demand  being  Air  Rings,  Bed  Rests, 

Bed  Pans,  Draw  Sheets  and  Invalid  Chairs.  The  demand  for  special  items  for 
paraplegics,  etc.,  has  been  maintained. 


Health  Education 

Health  Educa.tion  - help  and  guidance  through  the  Medical,  Nursing  and 
other  auxiliary  staff  employed  by  the  Local  Health  Authority,  continues  to  be 
the  main  weapon  a, gainst  fear  and  ignorance  which  themselves  cause  worry  and 

suffering. 


Individual,  group  and  special  taiks  have  been  continued  by  all  staffs  and 
emphasis  is  laid  on  safety  in  the  home,  vaccina.tion  immuniza.-tion  -and  all  aspects 
of  the  services  of  the  Local  Health  Authority  which  are  aimed  at  preventing 
illness.  Pull  advantage  is  taken  of  the  liter aiure  available  through  the  Central 
Council  for  Health  Education  and  the  closest  liaison  exists  with  Dr.W.Wagland, 
Lecturer  in  Health  Education  on  the  staff  of  the  County  Education  Officer. 

During  the  year  overseas  Local  Government  students  were  received  and,  in 
their  visits,  etc. , stress  is  laid  on  the  importance  of  Health  Education.  This 
stress  too  is  of  an  even  greater  importance  when  it  is  realised  that  the  cost  of 
the  services  continues  to  rise.  Gross  expenditure  of  the  Local  Health  Authority 
services  has  almost  doubled  in  the  course  of  the  last  eight  years  and  effective 
Health  Education  must,  in  the  long  run,  play  an, Important  part  in  reducing  the 
cost  of  the  Health  Services  generally.  In  this  connection  the  valuable  help  of 
the-  numerous  voluntary  organisations  has  helped  to  maintain  a high  standard  of 
service  and,  again  through  the  voluntary  organisations,  much  Health  Education 
information  is  disseminated. 

Health  Educa.tion  is  a.  long  term  project  and  I am  hoping  next  year  to  consider 
how  activities  can  be  increa.sed  and  the  new  emphasis  pla.ced  on  the  prevention  of 
illness  and  the  maintenance  of  full  health. 


ao 


Venereal  Diseases. 

The  follow-up  of  contacts  and  clinic  defaulters  under  the  Venereal  Diseases 
Clinics  scheme  is  controlled  by  the  Area  Director  of  the  Venereal  Diseases 
Services,  Dr .R.M_,Warren,  who  has  very  kindly  supplied  me  with  information  regarding 
patients,  attending  at  Venereal  Diseases  Clinics  for  the  first  time  during  1957* 
Commenting  on  the  figures  Dr. Warren  states: 

"Evaluation  of  the  year  1957  statistics  show  that  new  cases  of  gonorrhoea 
at  Hampshire  Clinics  reflect  the  national  trend  of  an  increase  in  numbers  during 
the  year. 

Early  syphilis  remains  relatively  stationary,  there  being  an  arrest,  however, 
in  the  downward  trend  observed  since  the  war." 

TABLE  I.  Number  of  residents  in  the  Hampshire  County  Area  (both  sexes)  who 
attended  at  clinics  serving  Hampshire  for  the  first  time. 
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HOME  HELP  SERVICE 


This,  year  shows  a small  reduction  in  the  total  number  of  cases  helped  (-11). 
This  is  mainly  due  to  the  calls  on  the  service  for  emergency  help  being  less, 
especially  during  the  first  quarter.  Areas  most  affected  were  those  which 
normally  help  a high  percentage  of  general  sickness  cases: 

Division  I Aldershot,  Farriborough,  Fleet  & Hartley  vYintney  - 51  cases 
" II  Fareham  - 36  cases, 

" V Chris tchurch  - 17  cases. 

The  service  has  continued  to  expand  in  the  following  areas :- 

Division  III  G-osport  +17  cases  v 

" IV  Eastleigh,  Winchester 'Rural,  Romsey  M.B.,  + 36  cases. 

Romsey  and  Stockbridge  R,D.  ) 

" V . Lymington  +11  cases. 

" VI  Havant  + 28  cases. 

" VII  Ba.singstoke  M„B.  and  R.D.,  Andover  M.B.  and  R,D.,)  ? 

Kingsclere  and  Whitchurch  R.D.  ) + c_.oes. 

The  number  of  chronic,  aged  sick  and  infirm  persons  receiving  help  is  still 
rising  (+  1 01 ),  which  accounts  for  the  increase  in  the  weekly  case  load  (+  122) 
e,nd  the  total  number  of  hours  (+  48,219). 


In  September  it  ?/as  apparent  that  the  rate  of  expenditure  was  exceeding  the 
estimates.  Divisional  Organisers  were  asked  to  review  all  their  cases  and  to 
reduce  the  number  of  hours  help  given  wherever  possible.  A review  of  this 
nature  from  time  to  time  is  beneficial'  to  the  administration  of  the  service  and, 
as  a result,  the  December  quarter  showed  a reduction  of  19,030  hours,  although 
the  weekly  case  load  still  continued  to  rise.  Flexibility  is  very  important; 
the  amount  of  help  given  to  all  types  of  cases  must  vary  considerably  in 
different  areas,  conditions  and  amenities  of  houses  or  accommodation  occupied; 
and  the  availability  of  relatives  and  friends,  has  to  be  taken  into  consideration 
in  addition  to  the  degree  of  illness  or  infirmity  of  the  patient.  Circumstances 
change  and  to  maintain  an  efficient  as  well  as  an  economical  administration,  it 
is  essential  for  Organisers  to  have  sufficient  time  to  devote  to  supervision  so 
that  fhequent  visits  to  householders  receiving  help  can  be  made  to  adjust  the 
amount  of  help  given.  In  some  Divisions  the  case  load  has  been  too  heaavy  to 
ensure  adequate  supervision.  The  situation  was  reviewed  by  a special  Sub- 
Committee  and  the  recommendation  to  increase  the  Divisions  to  ten,  appointing 
two  additional  divisional  Organisers  was  approved  as  from  April,  1958. 

Statistics. 

During  the  year  2,731  applications  were  received  and  investigated. _ Of  these, 
723  were  either  withdra.wn  or  did  not  qualify  and  1 52  were  Advanced  Bookings  on 
31st  December,  1957*  Applications  were  referred  by  - 
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T.B. 

Special 

Total 
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Figures 

in  brackets 

relate  tc 

1 1956. 

+ Division  I Aldershot  M.B.,  Farnborough  U.D.,  Fleet  U.D. 
Hartley  Wintney  R.D. 


II  Fareham  U.D.,  Dr oxford  R.D. 

III  Gosport  M.B. 

IV  Eastleigh  M.B.,  Winchester  R.D.,  Romsey  M.B., 

Romsey  and  Stockb ridge  R.D. 

V Christchurch  M.B.,  Lymington  M.B.,  New  Forest  R.D., 
Ringwood  and  Fordingbridge  R.D. 

VI  Havant  and  Waterloo  U.D.,  Petersfield  U.D.  and  R.D., 
Alton  U.D.  and  R.D. 

VII  Basingstoke  M.B.  and  R.D.,  Andover  M.B.  and  R.D., 
Kingsclere  and  Whitchurch  R.D. 

VIII  Winchester  City. 


Although  the  total  number  of  maternity  cases  helped  in  the  County  shows  no 
overall  variation,  there  has,  however,  been  a marked  increase  in  the  number 
assisted  in  three  areas  - Division  IV,  Winchester  R.D.  (+  20) , Division  VI, 

Havant  (+  16),  Division  II,  Fareham  (+  13).  The  chief  decline  has  been  in 
Division  I (-26),  17  less  in  the  Farnborough  area.  Applications  are  sometimes 
withdrawn  owing  to  the  cost  and  to  the  availability  in  some  places  of  private 
help  for  maternity  work  at  a lower  rate. 

During  the  'bus  strike  no  urgent  case  was  left  unattended.  Home  Helps  used 
their  own  initiative  to  get  to  their  cases  in  outlying  districts,  by  walking  long 
distances,  hitch  hiking  and  borrowing  bicycles.  Offers  received  from  car  owners 
to  transport  helpers  were  gladly  accepted. 

The  number  of  visits  paid  by  Organisers  and  Clerical  Assistants  was 
25,656,  356  less  than  in  the  previous  year,  but  it  must  be  remembered  that 
during  the  petrol  rationing  period  visits  had  to  be  curtailed. 

The  number  of  Home  Helps'  on  the  Register  on  31  st  December,  1957,  was  770, 
including  one  man. 

A Norwegian  Home  Help,  Miss  Ruth  Johansen,  spent  eight  months  working  in  the 
County,  chiefly  as  a residential  Home  Help. 

Two  County  Rallies  were  held,  at  Petersfield  on  5th  July  and  at  Lymington  on 
12th  October.  The  theme  at  both  rallies  was  "Safety  in  the  Homes",  interesting 
and  instructive  talks  being  given  by  Dr. C , A. Boucher , O.B.E. , of  the  Ministry  of 
Health,  and  Mrs. Vera  Colebrook.  The  latter  speaker  illustrated  her  talk  by 
showing  a collection  of  garments  made  of  flame  resistant  material  and  various 
safety  gadgets. 

During  the  first  week  in  July,  21  Norwegian  Home  Helps  visited  the  County, 
the  Hampshire  Home  Help  Service  being  responsible  for  raising  the  funds  to  cover 
expenses,  and  by  so  doing  showed  how  glad  they  were  to  have  the  opportunity  of 
entertaining  their  Norwegian  friends.  An  extensive  programme  was  arranged  for 
this  tour  including  visiting  the  Home  Help  Service  in  the  Isle  of  Wight,  Dorset, 
and  Bournemouth.  The  Norwegian  H0me  Helps  stayed  with  Home  Helps  in  different 
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parts  of  the  County,  and  in  spite  of  language  difficulties  many  friendships 
were  made.  Evening  parties  were  given  in  honour  of  their  guests  hy  the ' Fareham 
and  Gosport  Social  Clubs. 

It  is  pertinent,  after  ten  years,  to  ask  what  is  the  future  Of  the  Home  Help 
Service.  It  seems  quite  clear  that  it  has  come  to  stay,  and  there  is  very  little 
doubt  that  in  Hampshire  it  will  continue  to  grow. 

I have  referred  to  the  review  carried  out  in  September  to  reduce  the  hours 
of  help  given  wherever  possible.  This  review  brought  to  light  considerable 
variations  both  in  the  demands  made  upon  the  service,  and  in  the  amount  of  help 
which  the  service  is  at  present  giving  in  different  parts  of  the  County-.  In 
those  Divisions  where  it  is  most  developed  some  degree  of  belt-tightening  is 
possible  in  the  face,  of  a direct  risk  of  over-spending.  But  this  is  not  a 
process  that  can  be  repeated  often;  it  served  on  this  occasion  to  prevent  over- 
spending but  this  should  not  be  allowed  to  obscure  the  fact  that  the  service  is 
one  for  which,  taking  the  County  as  a whole,  there  is  a steadily  increasing 
demand.  There  can  be  no  doubt  that,  whatever  its  cost  to  the  Local  Health 
Authority,  the  Home  Help  Service  represents  an  economy  in  national  expenditure, 
since  its  chief  function  is  to  allow  people  to  stay  in  their  homes  who  would 
otherwise  require  to  receive  residential  care,  generally  hospital  care.  It  is, 
of  course,  incumbent  upon  those  providing  the  service  to  ensure  that  the  increasing 
demand  reflects  genuine  need,  and  I am  satisfied  that  the  Divisional  Organisers 
are  alert  to  this  and  the  service  is  not  abused. 

It  is  quite  clear  from  the  figures  given  above  that  most  of  the  demand  comes 
through  the  family  doctors.  This  is  as  it  should  be,  and  I welcome  the 
increasing  awareness  on  the  part  of  doctors  in  all  parts  of  the  County  of  what 
the  service  has  to  offer.  Nevertheless  the  inevitable  result  will  be  an  increased 
demand,  particularly  in  those  areas  where  it  has  been  least  developed,  and  the 
Health  Committee  is  likely  to  be  faced  with  the  unpleasant  choice  of  cutting  down 
its  standard  of  service  or  of  increasing  expenditure. 

The  Home  Help  Service  has  grown  during  the  ten  years  in  the  number  of  its 
personnel  and  of  the  people  assisted.  It  has  also  tended  to  grow  in  respect  of 
the  range  of  help  given.  The  Act  does  not  define  "domestic  help"  and  at  its 
inception  the  service  tended,  to  be  thought  of  primarily  as  a means  of  doing  the 
heavy  housework  for  people  physically  unfit  to  do  it  for  themselves.  Its 
possibilities  as  a means  of  preventing  the  break-up  of  families  rapidly  became 
apparent,  and  so  it  has  tended  to  develop  as  a "home  care"  service,  in  which  the 
Home  Help  undertakes  "everything  that  Mother  does".  One  result  of  this 
development  is  that  there  is  a demand  upon  Home  Helps  simply  as  " sitter s-in" 
for  people  (e.g.  the  senile,  or  the  mentally  deranged)  who  must -not  be  left. 

This  may  result  in  the  Home  Help  remaining  in  the  house  long  after  all  the  work 
has  been  done,  until  the  other  members  of  the  family  return  from  work;  and  in 
special  cases  the  requirement  is  a 24-hour  watch.  Faced  with  the  need  for 
economy  it  is  natural  to  consider  whether  mere  "sitting-in"  is  what  the  service 
is  provided  for.  It  is  arguable  that  this  is  less  demanding,  calls  for  less 
skill,  energy  and  physical  fitness  than  household  work,  and  could  be  done  by 
staff  paid  at  a lower  rate  than  Home  Helps.  Yet  there  is  no  doubt  that  this 
"sitting-in"  is,  in  some  cases,  as  vital  a need,  to  keep  the  patient  at  home, 
as  home  help  proper. 

In  November  a conference  of  the  County  representatives  of  several 
voluntary  bodies  was  held,  to  consider  to  what  extent  "sitting-in"  could  be 
undertaken  by  volunteers.  Up  to  the  time  of  writing  it  seems  that  the  need 
is  less  than  had  been  anticipated  and  can  be  met  in  this  way. 

One  of  the  most  pleasing  features  of'  the  Home  Help  Service  has  been  the 
steady  development  over  the  years  of  an  esprit  de  corps  among  the  Home  Helps 
themselves,  and  of  a sense  of  vocation  and  indeed  of  devotion  among  them. 

This  is  evidenced  by  their  readiness  to.  give  help,  voluntarily,  after  their 
specified  hours  of  employment,  and-  may  indeed  be  -one  of  the  reasons  why 
requests  for  "sitters-in"  have  been  fewer  than  were  expected.  The  social  and 
group  activities  of  the  Home  Helps,  ref  erred.,  to  above,  help  to  develop  this 
esprit  de  corps:  this  is  not,  however,  their  sole  value,  as  is  clear  from 
the  subject  chosen  for  both  rallies  this  year.  I think  the  Home  Help  has  a 
big  part  to  play  as  a Health  Educator,  and  that  this  will  be  one  of  the  lines 


along  which  the  service  will  develop.  I an  not  thinking  of  her  as  a formal 
speaker,  or  even  necessarily  as  a conscious  giver  of  advice;  but  rather  as  one 
who , whether  she  wishes  it  or  not,  may  exert  a considerable  influence  bn 
behaviour  and  management  within  the  home.  She  spends  longer  in  the  home  than 
any  other  "visitor",  is  welcomed  and  wanted,  and  is  more  completely  integrated 
into  the  home  life  than  any  other  health  worker  can  possibly  be.  Time  spent, 
therefore,  in  ensuring  so  far  as  possible  that  Home  Helps  are  practical 
exponents  of  household  and  personal  hygiene  and  safety  is  time  very  well  spent. 

Finally,  there  are  signs  of  an  interesting  development  outside  the  service. 

In  some  parts  of  the  County  Home  Help  is  refused,  when  it  is  offered  at  full  cost, 
on  the  ground  that  help  is  available  at  a lower  charge.  This,  of  course,  is  all 
to  the  good;  presumably  the  "free  lance"  home  help,  if  she  is  to  compete 
successfully  with  the  Local  Health  Authority  must  provide  a good  standard  of 
service:  and  the  return  of  non-re sidential  domestic  service  as  a dignified  and 
well-paid  oalling  is  certainly  not  to  be  deplored. 


MENTAL  HEALTH 


1 . Administration, 


(a)  Committee  The  Mental  Health  Services  under  Sections  28  and  51  of  the 
National  Health  Service  Act  continue  to  be  administered  on  behalf  of  the  Local 
Health  Authority  by  the  Mental  Health  Sub -Committee , to  which  is  referred  the 
detailed  administration  of  the  Mental  Services. 


The  Sub -Committee , which  meets  bi-monthly,  consists  of  1 2 members  of  the 
Health  Committee  and  1+  co-opted  members. 

(b)  Staff 

Medical  Staff. 

County  Medical  Officer  (5 % of  time) 

Deputy  County  Medical  Officer  (5J$  of  time) 

Half-time  Senior  Medical  Officer  for  Mental  Health  (lOO^  of  time) 

The  Senior  Medical  Officer  is  responsible  to  the  County  Medical  Officer  for 
the  Mental  Health  Services.  He  is  assisted  by  part-time  services  of  those 
Assistant  County  Medical  Officers  who  are  approved  Medical  Officers  under  the 
Education  Act,  and  by  general  medical  practitioners  for  petition  work.  The 
whole-time  officers  of' the  Regional  Hospital  Board  are  available  for 
consultation  under  the  Mental  Deficiency  Acts. 


Non-Medical  Professional  Staff 

1 Senior  Social  Worker  and  Chief  Petitioning  Officer  (female) 

1 Deputy  Petitioning  Officer  and  Supervisor  of  Occupation  Centres 
and  Social  Worker  (female) 

1 Social  Worker  (female) 

Equivalent  of  2 Duly  Authorised  Officers  distributed  among 
8 Area  Welfare  Officers  (l  female,  7 male). 

In  addition,  the  services  of  a variable  number  (52  at  the  end  of  1957)  of 
female  and  male  voluntary  visitors,  members  of  the  Hampshire  Voluntary  Association 
for  Mental  Welfare,  are  also  utilised  to  an  extent  governed  by  the  time  the 
volunteer  can  give  to  the  work  and  the  area  he  or  she  can  cover. 


There  are  7 Supervisors,  7 Assistant  Supervisors,  5 cooks, 
6 guide-helpers  and  several  guides. 


The  Mental  Health  Social  Worker  who  acts  as  Deputy  Petitioning  Officer 
supervises  the  Occupation  Centre  training. 

(c)  Co-ordination  with  Regional  Hospital  Boards,  etc. 


There  is  representation  of  the  County  Council  on  the  Coldeast  and  Tatchbury 
Mount  Hospital  Management  Committees. 
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The  Medical  Officers  of  the  hospitals  for  the  mentally  defective  and  the 
mentally  ill  act  as  consultants  when  necessary*  Patients  are  seen  at  the 
following  Out-Patient  Clinics  established  throughout  the  County :- 


Clinic 

Health  Centre,  Kings  Park  Road, 
Southampton 

Holbrook  Green  Primary  School, 
Fareham  Road,  Brockhurst, 
Gosport. 


Knowle 


ft 


Ravenswood  House,  Knowle  Hospital, 

Fareham.  " 

Health  Centre , Hill  Croft, 

New  Street,  Lymington.  " 

In  addition,  a Special  Clinic  is  held  at  Ravenswood  House  each  weekday, 
except  Thursday,  at  2 p.m*,  for  all  cases  referred  for  Voluntary  Patient 
admission. 


Appointments  must  be  made  in  advanc 
Ravenswood  House  Special  Clinic,  through 
(Telephone  Wickham  2271 ) • 

Aldershot  Hospital, 

St. George* s Road. 

Alton  General  Hospital, 

Anstey  Road 

Andover  Health  Centre, 

Junction  Road 

Basingstoke  Hospital, 

Hackwood  Road. 

Pinewood  Hospital, 

Basingstoke 

Royal  Victoria  Hospital, 
Gloucester  Road, 

Bournemouth 

Christchurch  Hospital, 
Christchurch 

Royal  Hampshire  County  Hospita 
Winchester. 


for  all  clinics,  including  the 
the  Appointments  Clerk,  Knowle  Hospital 


Park  Prewett 

ft 


fl 


ff 


f! 


ft 


Mental  deficiency  cases  in  the  middle  and  southern  part  of  the  County  are 
seen  by  special  appointment  by  the  medical  staff  of  Coldeast  and  Tatchbury 
Mount  Hospital  Group.  Cases  in  the  northern  part  of  the  County  can  be  seen 
by  arrangement  at  St. Mery's  Home,  Alton,  by  the  medical  staff  of  Botleys  Park 
Hospital,  Chertsey,  Surrey. 

Licence  cases 

The  supervision  of  patients  on  lioence  from  the  hospitals  for  mental 
defectives  within  the  County  is  undertaken  by  the  Coldeast  and  Tatchbury  Mount 
Group  Hospital  Management  Committee's  Social  Workers;  cases  on  licence  in  the 
County  from  hospitals  outside  the  County  are  supervised,  by  arrangement,  by 
officers  of  this  Authority  who  are  also  available  for  any  other  enquiries  on 
behalf  of  the  Committee  concerned.  The  medical  certificates  and  reports 
required  when  the  Orders  are  to  be  reviewed  e.re  provided  as  requested  by  the 
staff  of  the  Health  Department. 


After-Care. 

The  after-care  of  ex-service  personnel  is  undertaken  by  the  Area  Welfare 
Officers.  General  after-care  is  undertaken  by  the  officers  of  the  appropriate 


Hospital  Management  Committee  in  conjunction,  as  need  be,  with  the  Area  Welfare 
Officer  of  the  area# 


No  duties  have  been  delegated  to  Voluntary  Associations  but  the  services  of 
visitors  of  the  Hampshire  Voluntary  Association  for  Mental  Welfare  are  used  in 
connection  with  the  periodical  visiting  of  mental  defectives.  A grant  is  made 
to  the  Association;  the  secretarial  duties  are  undertaken  by  the  senior  clerk 
of  the  Mental  Health  Section.  The  Brighton  Guardianship  Society  has  been 
helpful  in  finding  suitable  guardians  and  at  the  end  of  1957  there  were  11  cases 
so  placed.  The  services  of  the  National  Association  for  Mental  Health  have  been 
used  on  occasion  in  securing  holidays  and  in  advising  on  general  matters. 

(e)  Training 

Advantage  is  taken  of  the  refresher  courses  run  by  the  National  Association 
for  Mental  Health  and  other  bodies  for  Duly  Authorised  Officers  and  staff  of 
Occupation  Centres.  During  the  year  one  unqualified  Assistant  Supervisor 
completed  the  course  for  the  Diploma  of  the  National  Association  for  Mental 
Health. 


2.  Account  of  'Work  Undertaken  in  the  Communil 
(a)  Mental  Illness. 


As  far  as  possible,  patients  at  Out-Patient  Clinics,  "Observation" 
Hospitals  and  Mental  Hospitals  are  under  the  same  psychiatrist.  The  catchment 
areas  of  all  three,  now  co-terminous,  are  as  follows 


Aldershot  M.B. 

Alton  U.D.  and  R.D, 

Andover  M.B.  and  R.D. 

Basingstoke  M.B.  and  R.D. 
Christchurch  M.B. 

Eastleigh  M.B. 

Farnborough  U.D. 

Fleet  U.D. 

Hartley  Wintney  R.D. 

Kingsclere  & Whitchurch  R.D. 
Petersfield  U.D.  and  R.D. 

Romsey  M.B. 

Romsey  and  Stockb ridge  R.D* 
Winchester  City 

Winchester  R.D.  (except  parishes 
of  West  End,  Hedge  End,  Botley, 
Bursledon,  Hound  and  Hamble) 
Bournemouth  C.B. 


Droxford  R.D. 

Fareham  U.D. 

Gosport  M.B. 

Lymington  M.B. 

New  Forest  R.D. 

Winchester  R.D.  part,  viz: 
parishes  of  West  End,  Hedge  End, 
Botley,  Biirsledon,  Hound  and 
Hamble  only) 

Southampton  C.B. 


The  Old  Manor,  Salisbury,  is  ancillary  to  Knowle  Hospital  and  admits  cases 
from  the  Ringwood  and  Fordingbridge  Rural  District,  the  Boroughs  of  New  Sarum 
and  Wilton,  and  the  Rural  Districts  of  Amesbury,  Mere  and  Tisbury  and  Salisbury 
and  Wilton.  St.James*  Hospital,  Portsmouth,  serves  Portsmouth  C.B.  and  Havant 
and  Waterlooville-U.D. 

Eight  Area  Welfare  Officers,  7 male  and  1 female  on  the  staff  of  the 
Welfare  Department  continue  to  give  service  as  Duly  Authorised  Officers. 

All  are  members  of  the  Institute  of  Social  Welfare,  7 being  Associate  members 
and  1 an  affiliate  member. 

The  eight  officers  work  in  pairs  for  holiday  and  relief  purposes.  Every 
Area  Welfare  Officer  is  on  the  telephone  at  his  or  her  office  and  at  home. 

Clerical  assistance  is  available  in  the  local  offices  to  ensure  that  contact  is 
maintained.  The  officers  are  situated  at  Aldershot,  Basingstoke,  Winchester  (2), 
Christchurch,  Lymington  and  Fareham  (2),  with  a'  sub-office  at  Gosport. 

In  1957  the  number  of  cases  of  mental  illness  assisted  by  the  Duly 
Authorised  Officers  fell  from  956  to  8l  9 *.  a decrease  of  137  as  compared  with 
1956. 


The  work  of  the  Doily  Authorised  Officers  includes :- 


1 . Obtaining  Orders  for,  and  removal  of,  certified  cases  to  mental 
hospitals  under. the  Lunacy  Acts. 

2.  Removal  of  uncertified  cases  to  other  hospitals  for  "observation" 
under  3“day  Orders  under  the  Lunacy  Act,  1890,  Section  20. 

3c  Assisting  in  admission  of  voluntary  or  of  temporary  patients  to  mental 
hospitals  under  the  Mental  Treatment  Act,  1930. 

Each  officer  is  primarily  responsible  for  a particular  area  of  the  County; 
special  arrangements  are  made,  however,  for  holiday  periods  and  weekends. 


Action  taken  during  1937  under  the  Lunacy  and  Mental  Treatment  Acts  by  Duly 
Authorised  Officers  was  as  follows :- 


1933 


1956 


122 


Voluntary  Patients 

198) 

209) 

244) 

256) 

195) 

Temporary  Patients 

41 ) 

36) 

57 

59) 

45) 

Observation  Orders 

286)  525 

310)  555 

388) 

689 

369)  684  344) 

£84 

Summary  Reception  Orders 

2^5 

192 

193 

171 

150 

Urgency  Orders 

68 

97 

109 

100 

82 

Petitioned  Reception  Orders  - 

- 

3 

- 

- 

Criminal  Justice  Act 

5 m 

292 

6 

311 

1 

222 

235 

1000 

3% 

319 

It  will  be  noted  that  the  decrease  is  almost  entirely  accounted  for  by  the 
number  of  patients  receiving  treatment  voluntarily,  by  temporary  treatment  and 
by  patients  under  observation. 


Reference  has  been  made  at  some  length  in  previous  Annual  Reports  to  the 
preventive  aspect  of  the  work  of  area  welfare  officers,  dealing  as  they  do  with 
employment,  marital,  domestic  and  housing  problems.  They  co-operate  with  the 
officers  of  the  Hospital  Management  Committees  in  exercising  supervision  if 
required  over  discharged  hospital  cases. 

The  Out-Patient  clinics  provide  advice  and  investigation  at  an  early  stage 
and  can  be  looked  upon  as  preventive  in  character.  The  Area  Welfare  Officer  on 
occasion  has  been  successful  in  finding  solutions  to  problems  and  in  alleviating 
strain  before  the  seeking  of  psychiatric  advice  is  considered.  Such  work  is 
largely  preventive,  directed  as  it  is  to  the  obviation  of  physical  or  mental 
breakdown. 


(b) . Mental  Deficiency. 

(i)  Ascertainment,  etc. 


As  regards  ascertainment,  the  two  chief  sources  of  referral  are  the 
Education  Authority  (in  regard  to  children  aged  2 to  16)  and  the  Health  Visiting 
Service  (in  connection  with  children  under  the  age  of  2),  but  some  cases  are 
referred  for  ascertainment  by  relatives,  the  police,  almoners,  area  ’welfare 
officers,  general  medical  practitioners,  and  voluntary  societies,  etc..  All 
ascertainment,  except  for  a few  cases  ascertained  by  the  Regional  Hospital 
Board’s  Consultants,  is  carried  out  by  the  medical  staff  of  the  Department. 

All  the  medical  officers  approved  by  the  Ministry  of  Education  for  the 
ascertainment  of  educationally  subnormal  children  are  designated  by  the 
Health  Committee  as  Certifying  Officers  under  the  Mental  Deficiency  Acts. 


New  cases  of  mental  deficiency  within  the  meaning  of  the  Mental 
Deficiency  Acts  ascertained  during  the  year:  71 • 

Of  these: 

Provided  with  hospital  care  and/or  training  ...  11 

Placed  under  supervision  ...  ...  ...  ...  47 

Placed  under  Guardianship  ...  * . . „ e • ...  4 

Placed  under  voluntary  supervision...  ...  ...  9 
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At  the  end  of  the  year  there  was  a total  of  2014  mental  defectives 
as  follows 


Under  statutory  supervision 
Under  Guardianship . . . . . . 
Under  voluntary  supervision 

In  hospital  . . . ...  ... 


• • • 
• • 0 
• • • 


• • • 


666 

54 

240 

960 

1054 

2014 


98  cases  were  awaiting  admission  to  hospital. 


The  catchment  areas  for  the  Mental  Deficiency  Hospitals  of  the  South  West 
Metropolitan  Regional  Hospital  Board  are  as  follows 


Coldeast  Group 

Coldeast  Hospital  . 

620 

Tichborne  Down 

105 

Denmead  Hostel 

24 

Bereweeke  Hostel 

23 

Sandypoint  Hospital. 

807 

Tatchbury  Mount 

Hospital  400 

Coldh arbour  Hospital  1_60 

560 


Total 

accommodation 


Basis  of  Admission 


1547 


1367 


(West  Surrey 

(Hampshire 

(Portsmouth 


3 cases 
2 " 

1 


Admissions  to  Coldeast  and 
Tatchhury  Mount  Hospitals  are 
arranged  on  a regional  basis, 
regard  being  given  to  the 
distribution  of  population 
in  the  Local  Authority 
districts  of  the  catchment 
areas  and  the  particular 
urgency . The  basis  is  as 

follows : 


(Hampshire 
(Dorset 
(Southampton 
(Bournemouth 
(Isle  of  Wight 

(Wiltshire 


4 cases 
4 " 

3 " 

2 " 

occasional 
vacancy 
1 case. 


The  number  of  cases  admitted  during  1957  to  the  three  main  Hospitals  was 
as  follows 

Coldeast  Group  ...  ...  8 

Tatchbury  Group . 5 

Botleys  Park  Group  ...  1 4 

Visits  by  Social  Workers  to  mental  defectives  in  the  community  are  made 
about  an  average  of  quarterly. 


At  the  end  of  1957  Hampshire  defectives  under  Guardianship  Orders  totalled 
50,  of  whom  32  were  resident  in  the  County  Area.  11  cases  are  in  the  care  of 
the  Guardianship  Society,  Brighton,  and  7 cases,  the  responsibility  of  this 
Authority,  live  outside  the  administrative  County.  In  addition  there  were  6 

the  responsibility  of  other  Local  Health  Authorities  on  behalf  of  whom  this 
Council’s  officers  visit,  furnish  reports  and  undertake  reviews  of  Orders. 

All  these  cases  resident  in  Hampshire  are  visited  quarterly  by  a Mental  Health 
Social  Worker  and  at  least  annually  by  a Medical  Officer.  The  attention  of  the 
National  Assistance  Board  is  drawn  to  any  need,  financial  or  otherwise,  apparent 
to  the  officer.  Whenever  possible,  attendance  at  an  Occupation  Centre  is 
arranged.  This  applies  to  ex-County  Guardianship  cases  in  Hampshire  and  to 
Hampshire  cases  resident  elsewhere. 

During  the  year' 1 ' Varying  Order,  and  2 on  behalf  of  other  Local  Health 
Authorities,  were  obtained,  transferring  to  Guardianship  cases  who  had  been  on 
licence  from  hospital  for  varying  lengths  of  time. 


Guardianship  as  a rule  is  intended  for  those  who  do  not  require  institutional 
care  but  who  need  more  control  than  can  usually  be  provided  by  supervision. 

An  Order  which  places  a defective  under  guardianship  confers  on  the  G-uardian  the 
powers  which  could  be  exercised  by  a parent. 

In  considering  whether  or  not  a case  is  suitable  for  Guardianship,  certain 
main  points  are  borne  in  mind:- 

(a)  the  suitability  of  the  proposed  Guardian 

(b)  the  general  behaviour  and  characteristics  of  the  defective 

(c)  the  presence  or  absence  of  harmony  and  good  relations  in  the  house 
to  which  it  is  proposed  he  should  go,  its  standard  of  cleanliness 
and  the  financial  position  of  the  family  concerned. 

In  approaching  this  question,  the  Social  Worker  has  to  keep  in  mind  the 
interrelationship  of  various  people  and  it  is  no  easy  task  to  decide  in  a 
particular  case  as  it  is  only  by  trial  that  the  result  can  be  seen.  Transfer 
to  Guardianship  from  institutional  care  presents  fewer  problems  as  the  defective 
has  become  accustomed  to  the  environment  and  the  proposed  Guardian  has  already, 
as  a rule,  been  the  licencee. 

At  the  close  of  the  year  the  Royal  Commission  had  recommended  inter  alia 
that  Local  Health  Authorities  should  provide  community  care  without  certification ; 
it  is  likely,  therefore,  that  the  number  of  Guardianship  cases  will  steadily 
diminish. 

National  Service, 

Co-operation  has  continued  with  the  Ministry  of  Labour  and  National  Service 
to  ensure  that  male  mental  defectives  are  exempted  from  registration.  In  the 
great  majority  of  instances,  cases  are  known  to  the  Department  and  the  completion 
of  the  prescribed  form  ensures  that  the  defective  is  relieved  of  the  strain  and 
worry  of  being  called  up  with  possible  failure  in  medical  examinations  or  being 
rejected  after  a short  period. 

Arising  from  a circular  received  from  the  Ministry  of  Health  of  5th 
December,  1957>  it  will  no  longer  be  necessary  for  Local  Health  Authorities  to 
notify  the  Ministry  of  Labour  and  National  Service  of  male  mental  defectives 
concerned  who  were  born  in  1940  or  later. 


Seven  County  Council  Occupation  Centres  at  Basingstoke,  Christchurch, 
Eastleigh,  Harnborough  (North  East  Hants),  Gosport,  Havant  and  Winchester  are 
functioning.  In  addition,  a few  places  are  available  at  Training  Centres  under 
the  control  of  Wiltshire  County  Council  at  Salisbury  and  at  Coldeast  and 
Tatchbury  Mount  Hospitals, 

The  following  table  shows  the  increase  over  the  past  five  years  in  the 
number  of  trainees  daily  attending  the  Occupation  Centres :- 


Centre 

Oct 

.1952 

Oct,  1954 

Oct.  1956 

Oct.l 957 

No, 

on 

Roll 

Av. 

attend- 

ance 

No. 

on 

Roll 

Av. 

attend- 

ance 

No. 

on 

Roll 

Av. 

attend- 

ance 

No. 

on 

Roll 

Av. 

Attend- 
ance   

Basingstoke 

16 

9.1 

29 

1 3,5 

37 

25.7 

37 

21 

Christchurch 

22 

19.7 

30 

25*4 

48 

36.3 

42 

20 

Eastleigh 

opened  in 

Septe 

mber,  195”/ 

- 

30 

19.65 

Gosport 

26 

15 

25 

16.0 

42 

28.6 

44 

30 

Ha  vault 

- 

— 

22 

1 4*8 

23 

16.4 

24 

16 

North  East  Hants 

31 

24o4 

30 

25.7 

41 

30.2 

46 

33.3 

Winchester 

40. 

. 24.6 

35 

22.5 

41 

30.2 

25 

22.3 

Totals: 

i 

135 

92.8 

171 

123.7 

232  167.4 

248 

162.25 

It  will  be  observed  that  although  the  total  number  on  the  roll  had  increased 
as  at  October,  1957*  the  actual  attendance  for  this  month  was  below  the  average 
for  the  same  month  in  195&.  This  was  entirely  due  to  the  influenza  epidemic 
which  affected  the  Basingstoke,  Christchurch  and  Eastleigh  Centres  with  particular 
severity. 
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In  December  1956,  the  number  of  children  under  l6  in  England  and  Wales 
attending  Occupation  Centres  was  9,482  with  2,666  regarded  as  suitable  for  training 
at  Occupation  Centres  but  not  receiving  it.  In  December  1956,  in  Hampshire,  the 
corresponding  numbers  were  260  and  17*  In  the  country  as  a whole,  therefore, 

78 $ of  suitable  children  were  receiving  training:  in  this  County  94$>. 

There  were  at  the  end  of  1957  a total  of  291  Occupation  Centres  in  the  whole 
country  and  approximately  80,000  known  defectives  in  the  community.  In  the  County 
of  Hampshire  at  the  end  of  1957  there  were  seven  Occupation  Centres  and  a total  of 
960  known  defectives.  Within  the  country  as  a whole,  therefore,  there  was'  one 
Centre  to  every  275  defectives  and  in  Hampshire,  one  Centre  to  every  137  defectives. 

The  outstanding  event  of  the  year  was  undoubtedly  the  opening  of  a new  Contre 
at  Eastleigh  and  the  removal  of  the  Winchester  Centre  into  premises  owned  by  the 
County  Council.  Although  in  neither  case  were  the  premises  specifically  designed 
for  an  Occupation  Centre,  they  are,  nevertheless,  well  situated  and  adequate  for 
their  purpose  at  the  moment.  The  new  Centre  at  Stanmore  is  a considerable 
improvement  on  the  premises  previously  rented.  It  w as  opened  at  the  commencement 
of  the  autumn  term  on  12th  September,  1 957 3 with  26  in  attendance.  The  new 
Eastleigh  Centre  was  opened  almost  simultaneously  and  was,  in  fact  a complementary 
operation  in  as  much  as  most  of  the  children  who  attended  the  Eastleigh  Centre  had 
previously  attended  the  Winchester  Centre.  Children  are  brought  in  from  the 
Netley,  Hamble,  Bursledon  and  Hedge  End  areas  by  the  use  of  a private  coach. 

The  numbers  attending  the  Eastleigh  Centre  when  it  opened  totalled  2J;  by  December 
these  had  increased  to  32.  It  will  thus  be  seen  that  the  combined  total  attendance 
of  the  Winchester  and  Eastleigh  Centres  is  58  whereas  the  register  of  the  Winchester 
Centre  in  July,  1957?  showed  a total  of  43  pupils. 

Among  other  advantages,  it  is  now  possible  to  extend  the  benefits  of 
Occupation  Centre  training  to  children  living  in  the  Totton,  Hythe  and  Pawley  areas 
on  the  west  side  of  Southampton  water.  As  was  expected,  the  reaction  of  the 
parents  concerned  was  one  of  great  satisfaction;  the  degree  of  co-operation 
received  from  local  bodies  has  been  extremely  encouraging  and  augurs  well  for 
the  Centre. 

In  my  report  for  1 956  I mentioned  that  every  effort  would  be  made  to  achieve 
improvement  in  the  transport  arrangements  to  enable  all  children  capable  of 
receiving  benefit  from  training  at  Occupation  Centres  to  attend.  A review  of  the 
attendance  figures  at  the  various  Occupation  Centres  has  shown  that  while  the  total 
numbers  on  the  registers  have  only  increased  by  approximately  6%,  the  average 
daily  attendance  for  the  year  has  increased  by  approximately  20$.  There  is  no 
doubt  that  these  improved  attendance  figures  have  not  been  achieved  without  an 
increase  in  the  cost- of  transport  but  against  that  the  following  points  should  be 
considered :- 

(1 ) the  additional  training  v/hich  the  children  are  receiving  by  reason 
of  their  longer  and  more  regular  attendance  at  the  Centres, 

(2)  the  benefit  to  the  parents  which  result  from  the  satisfaction  of 
knowing  that  their  children  will  be  picked  up  and  returned  to  their 
homes  at  a more  or  less  consistent  time. 

(3)  .the.  benefit  to  the  whole  Centre  by  the  arrival  of'  the  children 
punctually  and  in  one-  group  rather  than  at  intervals  in  small 
groups. 

(4)  the  fact  that  an  increase  in  the  actual  attendances  results  in  a 
decrease  in  the  actual  cost  per  attendance. 


At  the  end  of  the  year  each  Supervisor  sends  me  a report  on  the  year*ss 
activities  at  her  Centre  and  it  might  be  appropriate  if  I mentioned  a few  extracts 
from  their  reports: 


Improvements  were  carried  out  which  gave  the  Centre  an  extra  classroom. 
Through  the  generosity  of  the  Headmaster  of  the  -Southview  School,  a sum  of 
£l2.l0.0d.  was  granted  for  the  purchase  of  'formica*  with  which  the  small  tables 
were  covered  and  used  to  equip  the  new  classroom.  The  wall's  had  been  papered  and 
the  floor  scaled  and  polished,  and  with  the  installation  of  two  electric  heaters 
the  children  were  very  comfortable . 
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The  premises  used  at  this  Centre  are  a Parish  Hall  and  the  Rector  takes 
a great  interest  in  the  children,  attending' every  week  to  sing  hymns  with 
them;  he  has  also  given  a lantern-slide  show  which  was  greatly  enjoyed. 

The  help,  interest  and  co-operation  afforded  to  the  Supervisor  and 
children  of  this  Centre  is  outstanding.  Apart  from  the  instances  already 
mentioned  the  children  of  the  Southview  School  gave  an  entertainment  at 
Christmas;  the  Shrubbery  Secondary  Modern  School  gave  the  children  a party 
with  tea,  sweets  and  parcels,  and  afterwards  presented  an  entertainment « 
Members  of  the  Round  Table,  the  Townswomen's  Guild  and  the  Trefoil  Guild 
supplied  transport.  A local  firm,  Kelvin  and  Hughes,  gave  tickets  for  12 
children  and  their  parents  to  visit  the  local  pantomime;  a Hospital  car 
driver  (Mr .Wild)  who  was  himself  in  hospital  at  the  time,  sent  the  children 
an  iced  cake  and  a box  of  sweets.  The  members  of  the  Round  Table  have 
worked  hard  in  an  endeavour  to  provide  a snail  gravel-surfaced  play  space 
at  the  rear  of  the  Centre,  and  the  amount  of  voluntary  work  done  by  staff  and 
friends  alike  is  most  impressive. 

Christchurch  - The  Congregational  Hall,  Millhams  Street,  Christchurch. 

This  is  a large  Centre  with  an  attendance  which  is  frequently  in  excess 
of  AO  and  the  presence  of  an  additional  Assistant  Supervisor  has  enabled  the 
Centre  to  be  divided  into  3 Classes  with  great  benefit  to  the  middle  class. 
Four  new  handicrafts  have  been  started  during  the  year,  paper  flower  making, 
leather  work,  imitation  jewellery  assembly  and  ba.sketry. 

Among  various  activities  the  children  were  taken  to  the  pantomime  in- 
Bournemouth  and  for  their  summer  outing  to  Hayling  Island. 


Eastleigh  - 


This  is  a new  Centre  started  with  a nucleus  of  children  who  formerly 
attended  the  Winchester  Centre.  The  Supervisor  was  formerly  Assistant 
Supervisor  at  Basingstoke  Centre,  As  it  only  opened  on  11th  September,  1957? 
the  Christmas  term  was  spent  in  settling  in  and  getting  the  new  children 
accustomed  to  their  surroundings.  With  26  children  attending  at  the  start, 
the  number  by  the  end  of  the  year  had  reached  32.  Considerable  help  has  been 
received  from  local  organisations. 


Gosport  - St. Faith's  Institute 


The  Supervisor  reports  yet  another  successful  Christmas  pantomime  acted 
by  the  children.  This  combines  so  much  of  the  training  that  is  given,  e.g. 
in  voice  production,  movement  control  and  in  self-confidence,  that  it  benefits 
all  who  take  part  and  gives  great  pleasure  to  the  parents  and  friends  who 
attend  the  final  performance. 


Towards  the  end  of  the  year,  at  the  Gosport  and  District  Bird  Fanciers' 
Association  Exhibition,  five  first  prizes,  two  second  prizes  and  a special 
awa.rd  (bronze  medal)  were  won  by  the  senior  girls  and  boys. 


Havant . 

This  Centre  Was  unfortunate  in  losing  its  Supervisor  who  resigned  for 
health  reasons  on  30th  November,  1957« 


Pending  the  appointment  of  a successor,  the  Supervisor  of  the  Winchester 
Centre  took  change  temporarily.  Her  report  on  the  work  wa.s  necessarily 
brief  but  she  mentioned  that  apart  from  normal  Centre  activities,  the  children 
rehearsed  a Nativity  mime  which  was  given  at  the  Christmas  party. 

North  East  Hants  - St. Alban* s Institute,  Lynchford  Road,  Aldershot. 

This  Centre,  to  help  about  a dozen  trainable  la.ds,  has  the  services  of 
a woodwork  instructor:  during  the  year  the  group  in  his  charge  made  coffee 
tables,  shoe-cleaning  boxes,  kitchen  cupboards,  bathroom  cabinets,  table  mats 
and  trays. 

Among  the  general  handicrafts,  rugs,  cushion  covers  of  various  kinds, 
tea  cosies  and  table  cloths,  trays  incorporating  canework  borders,  seagrass 
stools,  etc.,  were  made  and  included  in  the  sale  of  work. 
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Winchester, 


At  the  start  of  the  autumn  term,  this  Centre  moved  from  a rented  Church  Hall 
to  County  Council  premises  formerly  used  as  a Day  Nursery,  These  premises  were 
a great  improvement  both  in  space  and  layout.  The  occasion  was  also  marked 
by  the  return  of  the  Assistant  Supervisor  who  had  gained  her  National  Association 
for  Mental  Health  Diploma, 


The  Centre  opened  with  26  children  divided  broadly  into  junior  and  senior 
groups,  each  in  their  own  classroom.  For  certain  activities,  such  as  speech 
training,  the  younger  ones  of  the  seniors  joined  the  junior  class.  The  senior 
class  work  has  become  more  varied  with  an  extensive  range  of  handwork.  The  sale 
of  work  realised  £25®  A very  successful  Christmas  party  was  held  with  the 
children  performing  several  musical  items. 


The  Holiday 


Mention  was  made  in  my  1956  report  of  the  successful  holiday  scheme  by  which 
over  one  hundred  mentally  handicapped  boys  and  girls  visited  for  one  fortnight 
the  seaside  branch  of  Lord  Mayor  Treloar  Hospital,  Hayling  Island, 

During  the  summer  of  1957  with  the  helpful  co-operation  of  the  South  West 
Metropolitan  Regional  Hospital  Board,  part  of  the  premises  at  Kingsclere  Hospital, 
Near  Newbury,  were  made  available  for  this  purpose. 


From  June  to  September  it  was  possible  to  arrange  for  small  parties  from 
each  Centre  to  have  a fortnight’s  holiday  under  the  supervision  of  their  own 
staff.  This  year  special  domestic-  staff,  night  nurses,  and  a cook  were  employed. 
Altogether  132  mentally  handicapped  people  of  all  ages  were  able  to  spend  a 
holiday  in  the  country  and  their  families  were  also  able  to  benefit  as  they  were 
temporarily  relieved  of  the  continual  responsibility  for  their  care. 


All  the  Supervisors  reported  very  favourably  on  the  holiday;  it  was 
remarkable  how  well  the  children  behaved  and  how  secure  they  felt  with  the  staff 
who  looked  after  them.  An  interesting  aspect  of  the  holiday  was  the  appreciable 
decrease  in  bedwetting.  By  the  end  of  the  first  week,  the  pupils  had  settled 
down  into  a very  happy  routine,  had  complete  confidence  in  the  staff  and  enuresis 
had  practically  stopped. 


The  three  well-kept  and  entirely  separate  gardens  at  the  Hospital  were 
delightful  for  the  various  groups  to  play  in  and  the  surrounding  downs  and 
country  lanes  provided  pleasant  walks.  Many  friends  in  Kingsclere  visited  the 
Hospital  and  were  interested  in  the  holiday  scheme.  All  the  parents  appreciated 
this  service  and  were  grateful  to  the  staff  who  so  willingly  spent  a very 
strenuous  fortnight  away  from'  their  homes  in  order  that  the  children  might 
have  this  opportunity  of  going  away  with  their  friends. 


No  report  on  mental  health  matters  for  1957  would  be  complete  without 
reference  to  the  findings  of  the  Royal  Commission  on  the  law  relating  to 
Mental  Illness  and  Mental .Deficiency,  This  report,  published  in  May,  has  been 
described  as  one  of  the  greatest  social  documents  of  our  time.  The  major 
portion  of  it  is  concerned  with  a detailed  review  of  the  existing  complicated 
administrative  and  legal  procedures  relating  to  the  "mentally  ill"  and  the 
"mentally  defective".  The  recommendations  enta.il  almost  the  complete 
repeal  and  replacement  of  the  Lunacy  and  Mental  Deficiency  Acts. 

The  recommenda,tions  which  most  directly  concern  local  health  authorities 
are  those  concerning  the  division  of  responsibilities  between  hospitals  and  local 
health  authorities.  The  Commission  recommend  that  the  local  health  authority 
should  in  future  be  responsible  for  persons  "who  do  not  require  in-patient 
hospital  services  or  who  have  had  a period  of  treatment  or  training  in  hospital 
and  are  ready  to  return  to  the  community."  On  these  suggestions  the  report 
comments,  "This  would  involve  a considerable  expansion  of  residential  and  non- 
residential  community  health  and  welfare  services.  In  developing  these  services 
the  local  health  authorities  have  a major  part  to  play  in  the  prevention  and 
relief  of  all  forms  of  mental  disorder." 


At  the  close  of  the  year,  discussions  were  taking  place  between  the  Minister 
of  Health  and  representative  Local  Authority  Associations  with  a view  to 
legislation. 


NOTIFICATIONS  OF  INFECTIOUS  DISEASE,  1957 

BOROUGH  AND  URBAN  DISTRICTS 

Cases  of  Infectious  Disease  Notified  During  the  Year  1957 
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Cases  of  Infectious  Disease  Notified  During  the  Year  1957 
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OTHER  ENACTMENTS 

PREVALENCE  AMD  CONTROL  OYER  INFECTIOUS  DISEASE 

The  following  table  summarises  the  corrected  quarterly  returns  of 
notifications  received  during  the  year  and  compares  the  incidence  in  1 957  in 
Urban  and  Rural  Districts  with  that  in  1956;- 


Rural 

Districts 

Urban 

Districts 

Total 

Notifications 

No. 

100, 

per 

000 

1957 

1956 

1957 

1956 

1957 

1956 

1957 

1956 

Scarlet  Fever 

96 

190 

111 

.. 

. 124 

207 

314 

28.9 

44.9 

Diphtheria 

- 

1 

- 

- 

1 

- 

0.1 

Enteric  and 
Paratyphoid ’ 

2 

— % 

1 

2 

3 

2 

0.4 

0.3 

Pneumonia 

r 109 

99 

186 

128 

295 

227 

41.3 

32.5 

Puerperal  Pyrexia 

22 

24 

84 

92 

106 

116 

14.8 

16.6 

Meningococcal 

Infection 

2 

5 

8 

7 

10 

12 

1.4 

1.7 

Acute  Poliomyelitis 

33 

16 

67 

24 

100 

40 

14.0 

5.7 

Acute  Encephalitis 

3 

- 

1 

2 

4 

2 

0.6 

0.3 

Dysentery 

115" 

• 187  • 

- 1-24 

142 

2-39 

329 

33.4 

47.1 

Ophthalmia 

Neonatorum 

3 

• 2 • 

-7- 

5 

10 

7 

1 .4 

1 .0 

Erysipelas 

18 

21 

39 

42 

57 

63 

. 8.0 

. 9.0 

Pulmonary 

Tuberculosis 

129 

158 

207 

257' 

336 

41 5 

47.0 

59.4 

Other 

Tuberculosis 

29 

29 

34 

37 

63 

66 

8.8 

9.4 

Malaria 

- 

- 

2 

2 

2 

2 

0,3 

0,3 

Measles 

3805 

766 

5378 

1747 

91 83 

2513 

C\J 

. 

-4 

CO 

CM 

T“ 

359  0 5 

Whooping  Cough 

535 

502 

871 

539 

1 406 

1041 

1 96.6 

148.9 

Food  Poisoning 

1 W 

61 

176 

40 

219 

! 

101 

30.6 

14.4 

The  control  over  infectious  disease  is  largely  in  the  hands  of  the 
Medical  Officers  of  Health  of  the  County  District  Councils  with  whom  there 
is  excellent  contact* 

Steps  to  prevent  infection  through  health  education  and  vaccination 
and  immunisation  schemes  are  mentioned  earlier  in  the  report* 
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OPHTHALMIA  NEONATORUM 

Ten  cases  of  Ophthalmia  Neonatorum  were  notified  during  the  year.  In 
eight  cases  there  was  no  impairment  of  vision:  one  Laby  died,  and  one  was 
still  under  treatment  at  the  end  of  the  year. 

EPILEPTICS  AND  CEREBRAL  PALSY . 

There  is  no  information  available  in  the  Health  Department  as  to  the 
incidence  of  epilepsy  or  cerebral  palsy  apart  from  the  number  of  children 
•of  school  age  who  suffer  from  these  complaints  to  such  a degree  that  special 
educational  treatment  is  required.  There  are  known  to  be  others  who  do  not 
need  special  educational  treatment  because  of  the  mildness  with  which  they  are 
affected.  The  names  of  all  children  who  have  needed  special  consideration 
while  at  school  are  passed  to  the  County  Education  Officer  for  information 
of  the  Youth  Employment  Officers  and. to  the  County  Welfare  Officer  for  the 
attention  of  his  Department,  so  that  appropriate  employment  can  be  found  and 
supervision  of  their  welfare  be  maintained. 

The  number  of  children  from  the  age  of  2 to  1 5 who  had  been  ascertained 
as  epileptic  on  31st  December,  1957,  was  38,  and  as  physically  handicapped 
because  of  cerebral  palsy  was  84  (March  1957).  There  are  in  addition  known 
to  this  department,  a number  who  suffer  from  mental  defect  as  well  as  epilepsy 
or  cerebral  palsy  to  such  an  extent  as  to  render  them  incapable  of  education, 
and  a large  number  who,  as  mentioned  above,  are  affected  so  slightly  as  to 
need  no  special  provision  made  for  them. 


HEALTH  CONTROL  OE  AIRPORTS 


The  following  are  the  details  of 
Blackbushe  Airport  during  1957:- 

aircraft 

and  passengers 

landed  at  the 

Area  Air craft 
arriving  from: 

Aircraft 

Passengers 

1956 

1957 

1956 

1957 

Excepted  Area  ...  ... 

• • 

. 1 ,381 

1,847 

26,498 

44,095 

Europe  outside 
.Excepted  Area  ...  ... 

• © 

. 1 ,76  3 

1 ,820 

42,279 

49,259 

North  America  ...  ... 

0 • 

. 63 

60 

933 

842 

Central  and  South  America 

O 0 

© *" 

7 

- 

93 

./ilf*  3T3.  C cl  • • © • • © • • o 

• • 

• 475 

543 

15,917 

1 4,868 

/lS13,  a o • a o © a • o 

© • 

. 124 

159 

6,057 

8,467 

Totals :- 

• o 

0 3,806 

4,436 

91 ,702 

117,624 

REGISTRATION  OF  NURSING-  HOMES 

Four  new  Nursing  Homes  were  opened  during  the  year  with  a total  of 
37  beds.  At  one  of  these  8 maternity  beds  were  available. 

Four  homes  were  closed  during  the  year:  these  had  a total  of  27 
beds,  none  of  which  were  for  maternity  cases. 

At  the  end  of  the  year  there  were  39  registered  Nursing  Homes 
functioning,  these  having  4-93  beds,  of  which  36  were  set  apart  for  maternity 
cases.  The  total  number  of  patients  admitted  to  these  39  Somes  was  1,512, 
of  whom  350  were  maternity  cases. 

There  were  certain  permitted  variations  of  the  bed  accommodation  at 
existing  Homes  during  the  year. 

The  following  table  shows  the  position  at  Nursing  Homes  over  the  past 
1 2 years :- 
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No  licence  was  granted  during  the  year,  there  being  no  Nursing  Agencies 
operating  in  the  County • 


The  Act  is  designed  to  give  Local  Health  Authorities  powers  of  control, 
inspection  and  supervision  over  persons  who  wish  to  conduct  private  nurseries, 
or  creches,  and  over  premises  used  for  such  purposes.  The  dangers  inherent 
in  leaving  such  arrangements  totally  unsupervised  are  obvious  in  that  both 
the  persons  undertaking  the  care  of  children  and  the  premises  which  they 
use  might  be  totally  unsuitable.  The  Act  thus  provides  the  necessary 
machinery  for  such  control,  inspection  and  supervision,  and  its  main 
provisions,  and  the  manner  in  which  it  is  administered  in  Hampshire,  are 
. set  out  below. 


Section  1 of  the  Act  provides  that  every  Local  Heeith  Authority  shall 
keep  Registers  - 

(a)  of  premises  in  their  area,  other  than  premises  wholly  or  mainly 
used  as  private  dwellings,  where  children  are  received  to  be 
looked  after  for  the  day  or  a substantial  part  thereof  or  for 
any  longer  period  not  exceeding  six  days; 

(b)  of  persons  in  their  area  who  for  reward  receive  into  their  homes 
children  under  the  age  of  five  to  be  looked  after  as  mentioned  in 
(a)  - such  persons  are  known  as  child-minders.  (This  applies 
only  to  a person  who  receives  more  than  two  children,  of  whom 

he  or  she  is  not  a relative,  and  where  the  children  cone  from 
more  than  one  household) . 

Any  person  receiving  or  proposing  to  receive  children  as  mentioned  in 
(a)  and  (*)  above,  is  required  to  make  application  to  the  County  Council,  as 
the  Local  Health  Authority,  for  registration.  An  application  when 
received  is  referred  to  the  Medical  Officer  of  the  County  District 
concerned,  for  investigation  and  report  to  the  appropriate  District  Health 
Sub -Committee.  The  District  Health  Sub-Committee  pass  their 

recommendation  through  me  to  the  G-eneral  Purposes  Sub -Committee.  In 

those  cases  where  registration  is  approved  by  the  Committee  a certificate 
is  issued  to  the  applicant.  Regular  routine  visits  are  made  by  the 
Health  Visitors,  who  give  advice  and  guidance  to  the  minders  on  the  care 
of  children.  Copies  of  reports  on  subsequent  visits  made  by  the  Health 
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Visitors  to  the  registered  premises  or  child  minder  are  forwarded  to  the 
District  Medical  Officer  of  Health,  in  order  that  he  can  keep  the  District 
Health  Sub-Committee  informed. 

The  County  Council  have  power  to  impose  requirements  in  connection  with 
registration,  and  the  Act  prescribes  the  penalties  for  failure  to  apply  for 
registration  and  for  breach  of  any  requirements  which  may  have  been  imposed. 

At  the  end  of  the  year  there  were  21  persons  registered  under  this  Act 
to  have  the  care  of  children  in  their  own  homes.  These  provided  places  for 
21 7 children.  There  were  also  6 premises  used  by  private  daily  minders 
functioning  at  the  end  of  the  year,  with  places  for  a total  of  232  children. 

BLIP  PERSONS 

During  1 957 ^ 78  men  and  130  women  were  certified  as  blind  - a total  of 
208  against  1 60  in  1956.  Of  these,  15  males  and  17  females  were  under  60 
years  of  age  (i.e.  born  in  1 898  or  later)  when  certified,  approximately  15^ 
of  the  total  notifications.  The  year  of  birth  and  cause  of  blindness  in 


these 

cases  was  as  follows:- 

Male 

Female 

1900 

Glaucoma 

1898 

Cataract 

1901 

Cataract 

1898 

Cataract  and  macular  degeneration 

1902 

Cataract  and  myopia 

1899 

Myopia 

1906 

Glaucoma 

1899 

Cataract 

1908 

Pigmentary  degeneration 

1900 

Glaucoma 

1909 

Iridocyclitis 

1900 

Cataract- 

1910 

Macular  degeneration 

1900 

Amblyopia  and  rosacea  keratitis 

1912 

Pigmentary  degeneration  of  retina 

1902 

Retinal  degeneration 

1916 

Retinitis  pigmentosa 

1903 

Pigmentary  degeneration  of  retina 

1926 

Myopia 

1905 

Hypertensive  neuro -retinopathy 

1929 

Optic  atrophy 

1908 

Diabetic  retinopathy 

1930 

Macular  degeneration 

1911 

Myopia 

1940 

Retinitis  pigmentosa 

1911 

Cataract 

1954 

Keratitis 

1912 

Retinitis  pigmentosa 

1956 

Microphthalmus 

1912 

Myopic  choriodo-retinal  degeneration 

1913 

Optic  atrophy 

1931 

Trauma 

The  follow-up  of  persons  registered  as  blind  is  carried  out  by  the 
Hampshire  Association  for  the  Blind.  The  following  table  shows  the 
numbers  of  persons  registered  during  1 957 > the  treatment  recommended,  if  any, 
and  the  treatment  received  up  to  the  time  this  report  was  prepared:- 


ixcluding  cataract  which  are  included  in  Column  3 
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+ 

CD 


Cause  of  Disability 
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DEATHS  DURING-  1957 
1 . Causes 


Causes  of  death 

Male 

Female 

Total  | 

j 1 

Tuberculosis,  respiratory  .«»  . <>•  *«0 

23 

11 

34 

2 

Tuberculosis,  other  . ..  ...  . . » . .. 

3 

2 

5 

3 

Syphilitic  1 -l so ase  © <>  o • • © • # • • • © © o o 

21 

6 

27 

4 

\ 

Diphtheria  o © o o « © • • o • • • ©*o  #oc 

- 

- 

- 

i 5 

1 ^ 

Whooping  Cough  o • » « • o « © © • © • © • © o o © 

1 

1 

2 

VO 

Meningococcal  infections  ...  ...  .00  ... 

- 

1 

1 

7 

Acute  poliomyelitis  . ...  . , c . 

2 

1 

3 

8 

Measles  * © © © » • * • # © © © • • « « © o • o © 

1 

- 

1 

9 

Other  infective  and  parasitic  diseases  ...  ... 

. 9 

4 

13 

10 

Malignant  neoplasm,  stomach  ...  ...  »»<>  ... 

77 

75 

152 

11 

Malignant  neoplasm,  lung,  bronchus...  . ..  ... 

221 

41 

262 

12 

Malignant  neoplasm,  breast  ...  ...  ...  ... 

1 

150 

151 

13 

Malignant  neoplasm,  uterus  ...  ..o  ...  . .o 

- 

73 

73 

14 

Other  malignant  and  lymphatic  neoplasms  ...  ... 

335 

316 

651 

15 

Leukaemia  and  aleukaemia  ...  ..0  . . 0 ... 

19 

15 

34 

l6 

Diab e te  s 00.  ».»  o.o  ...  .0.  ...  ... 

18 

28 

46 

17 

Vascular  lesions  of  the  nervous  system  ...  ... 

483 

621 

1 1 0 4 

18 

Coronary  Disease,  angina  ...  ...  ...  ... 

712 

422 

1134 

19 

Hypertension  with  heart  disease  ...  ... 

33 

109 

192 

20 

Other  heart  disease  ...  ... 

520  . 

701 

1221 

21 

Other  circulatory  disease  ...  ...  ... 

143 

165 

303 

22 

Influenza  © o © • © © wo#  • • • o $ © <•  © a 

49 

45 

94 

23 

Pneumonia  « » © • © # •©»  • © © ©#o  •©•  o © © 

158 

160 

318 

24 

Bronchitis  ooo  © © © • • o © o • © • © • o e-  # © © 

163 

71 

234 

25 

Other  diseases  of  the  respiratory  system...  ... 

52 

13 

65 

26 

Ulcer  of  stomach  and  duodenum  ...  ...  ... 

51 

22 

73 

27 

G-astritis,  enteritis  and  diarrhoea...  ...  ... 

8 

21 

29 

28 

Nephritis  and  nephrosis  ...  ...  ...  ... 

43 

22 

65 

29 

Hyperplasis  of  prostate  ...  ...  ... 

59 

- 

59 

30 

Pregnancy,  childbirth,  abortion  ...  ...  «.e 

• 

- 

8 

8 

31 

Congenital  malformations  ...  ...  ...  ... 

42 

36 

?8 

32 

Other  defined  and  ill-defined • diseases  ...  ... 

271 

384 

655 

;33 

Motor  Vehicle  Accidents  ...  ...  ...  . u . 

. 90 

21 

111 

34 

All  other  accidents  • o © • o © # © • o • © o © o 

122 

86 

203 

35 

SUlCide  9 # O DO®  009  090  #90  •«#  •O'* 

44 

20 

64 

* 

Homicide  and  operations  of  war  ...  ...  ... 

5 

1 

6 

L - 

Total  (all  causes)  ...  ... 

3878 

3651 

7529 

59 


* 


1 957  ® e • 

...  715,100 

1 956 

...  699,000 

1 955  ® » • 

680,600 

1 9 54-  ° • . 

...  670,850 

1953  ® • o 

...  676,200 

> 


